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THE HYGIENIC MANAGEMENT OF CHILDREN.’ 


Dr. S. P. Rawls, Altus. 


With the rapid progress that scientific medicine is making, grows 
firmer our confidence in preventive medicine, and the duty of the prac- 
titioner is not simply to attempt the cure of disease after the attack is 
made, but closely watch every possible avenue of entrance and defeat the 
enemy before the battle is begun. Hence, in order that the greatest good 
may be accomplished, we should begin this warfare at the moment of 
birth—even before birth in certain conditions—and pursue it diligently, 
as required for the protection of the child from every factor that may dis- 
turb or retard its growth and development. 

Children are tender, delicate and easily impressed by the vicissitudes 
that environ them, and need our earnest watch and care that they may 
attain health and strength as they grow to man and womanhood. The 
Biblical aphorism, “Train up a child in the way he should go, and when he 
is old he will not depart from it,” applies as well physically as morally. As 
evidence of this, we have only to call to mind cases in which the mothers 
exercised wholesome hygienic rules in the nursery, the result being bright, 
vigorous children, monuments to this sensible practice. 

Note, on the other hand, the result of neglecting hygiene 
eating looking children, sickness, suffering and often death. 

It is often essential to the delivery of a healthy infant to institute su- 
pervision over the mother, giving her constitutional treatment as soon as 
we are sure of the existence of pregnancy, and continue it to the comple- 
tion of the term. This is the case if the mother be syphilitic. Antisyphi- 
litic treatment given systematically through the term of pregnancy will, 
it is claimed by some authors, eradicate the taint from the system of the 
infant, or, if it is not fully eradicated it is by this means held in abeyance 
and will probably never interfere with the child’s well-being. A _ tuber- 
culous mother also should, as soon as pregnancy begins, receive treatment 
best suited to her condition, that she may at the completion of the term of 
pregnancy be in good health, thereby lessening the danger to the child 
from inanition and the inherited tendency to consumption. 

The new-born should at birth receive our attention. Measures should 
be adopted, especially if there be suspicion of specific disease in the mother, 
for the prevention of ophthalmia. In the dressing of the umbilical cord 


pale, dirt- 





*+Read in Section on Pediatrics, Oklahoma State Medical Association, Guthrie, May, 1914. 
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our advice should be given; from this dressing exclude all oily substances ; 
dry dressing being cleaner, hence safer. Unnecessary bathing must be 
interdicted and chilling avoided. The subject of clothing receives entirely 
too little attention from us, especially the early dressing. The traditional 
“belly-band” should be abandoned and condemned until it has no place in 
the baby’s wardrobe. Have the clothing soft, long and flowing, with no 
bands or constrictions to produce discomfort or interfere with develop- 
ment. Indeed, for the first few weeks of infantile life, very little clothing 
is needed, as the lying chamber, which is the usual place for the babe, 
should be kept warm and at an equable temperature. 

Nurses having a dread of hunger are wont to give the baby nourish- 
ment of some kind during the first two or three days, but by no means 
should this be permitted, as it may disturb the stomach, produce cclic and 
keep the child from nursing its mother as it should. Nature has usually 
provided for the sustenance of the new animal and no attempt at sub- 
stitution should be made. The question of diet in infancy and even older 
children is one of the most difficult that is presented to the pediatrician. 
It is a question, too, that is far from settlement, for each case is, as it were, 
a law unto itself. It is needless to state that unless digestion and assimila- 
tion are good a healthy condition of the stomach and bowels can not be pre- 
served, and that disturbance of the functions of these organs will soon 
affect the general condition of the child. Mothers and nurses are often 
prone to begin feeding from the table when the babe is only a few weeks 
old, and this practice is nearly always attended with bad results. In a con- 
versation a few days since with a mother whose baby of only a few months 
old was sick, she seemed somewhat distressed that it refused all nourish- 
ment except that furnished by the breast. On inquiring as to the nature 
of the food and the length of time she had been giving it, she informed me 
that since the baby was two or three weeks old she fed it regularly from 
the table, and I was not surprised to hear her remark that her baby had 
not been well since it was two or three weeks old, and that it had not slept 
well without medicine to produce sleep. On endeavoring to convince her 
of the evils arising from such violation of nature’s law, she told me that 
the child preceding this one she began feeding with a mixed diet at the 
early age of one week and that no trouble had arisen from it; whereupon 
I reminded her of the diarrhoea evidencing enteric irritation, from which 
it suffered continuously during the summer months of last year, and came 
near losing its life. To this she replied, confident of the correctness of her 
position, that teething, and not improper diet, was-the cause of all the 
trouble in this case. Now this mother, anxious, of course, to do just the 
right thing for her children, ignorantly does them injury that will require 
years, if they ever overcome it. 

In another case a child less than two years old to which I was called 
had fever, very much distressed and an attack of convulsions seemed emi- 
nent. In answer to my question as to whether the child had eaten any- 
thing that could have caused this condition the mother. gave a negative 
reply, hesitated a moment and said: “Well, doctor, she did eat four ba- 
nanas this morning.” 

I mention these cases to show how careless or ignorant mothers too 
often are as to what their children eat. I have seen children literally killed 
from repeated commission of error in diet on the part of the mother or 
nurse. We are sometimes called to children who spend nights of sleepless- 
ness, rolling and tossing from one side of the bed to the other, and on exam- 
ination find them with distended tympanitic abdomen, their general ap- 
pearance denoting faulty assimilation. It will generally be found that im- 
proper diet is producing the disturbance here and with its correction relief 
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is usually obtained. We must bear in mind that what is food for one child 
may be practically poison for another. It is well when a nursing baby 
shows a lack of nourishment or suffers with diarrhoea to look after the 
condition of the mother’s milk. More than once have | had to advise wean- 
ing at a very early age because the maternal milk could not be digested, 
notwithstanding the mother was in good health and the supply of milk 
abundant. If the mother gives evidence of constitutional weakness, the 
nature of the cause should receive attention and when there is indication 
of tuberculosis, nursing should be forbidden and the babe consigned to a 
wet nurse or artificial feeding, preferably the former. This is advisable, 
not alone on account of the little one, but for the sake of the mother also, 
whose health may become irreparably broken if she attempts nursing until 
the proper time for weaning. The question as to whether the milk of a 
tuberculous woman contains the tubercle bacillus is still subjudice, but the 
fact that the milk of animals, especially that of the cow, suffering from 
this disease, does contain the bacillus, is clearly established, and this being 
the case it is, I think, highly probable that the human milk is infected also. 
Allowing though that the human milk does not contain the bacillus, the 
close and continued contact of the child with its mother is almost sure to 
result in the infection of the former. At any rate the danger in such close 
relationship is too great to be hazarded. The loving mother may at first 
consider this cruel treatment, but convince her that it is better for her and 
her babe and she will readily accept the wiser course. It is safer to: sub- 
ject the child to the dangers arising from artificial feeding than to those 
from nursing a consumptive mother. It is better, however, as stated above, 
to secure a wet nurse, especially if the child is not over eight months old 
and has not the advantage of a salubrious atmosphere. It is necessary to 
exercise great care in selecting a wet nurse, accepting no one in whom 
there is the least suspicion of syphilis, tuberculosis or other diseases of like 
disposition. It is the physician’s duty to look after the condition of moth- 
ers or wet nurses and protect the babe against the contraction of a disease 
that may lurk in the system and finally end in early death. It is his duty 
to acquaint those for whom he practices with the contagiousness of con- 
sumption and suitable measures tor protection from it. 

Another matter that should claim our attention is that of some of the 
acute infectious diseases. Many erroneous ideas have long been and are 
still held as to the time of life when there is the least danger from having 
this class of diseases, the laity generally believing that the danger is greatly 
lessened if had during the first few months of life, and cases are numerous 
where mothers acting on this belief actually carried their babies to the 
infection that they might have the disease and be through with it. Veritably, 
“Fools rush in where angels fear to tread.” Certainly the lives of many 
babes have been sacrificed on the altar of ignorance, and who is to blame? 
A few words of advice from the family physician at the beginning of an 
epidemic of any of these diseases would prevent much needless exposure. 
The fact is well established that in early infancy and childhood there is a 
greater liability to complications from diseases than in advanced child- 
hood or adult life. The tissues composing the different organs of the 
body are, at this age, exceedingly delicate and in a state of active develop- 
ment, which renders them peculiarly liable to attacks of inflammation. 
The air passages, alimentary tract and meninges are especially apt to 
become affected during the course of these diseases. 

Between the ages of eight and fifteen years there is probably the 
lowest death rate from the diseases of which I speak and their complica- 
tions and sequels. A child with any acute infectious disease should be 
isolated from other children unless irom those who are immune. Over- 
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crowding, if kept up very long, can but prove injurious, and the living and 
especially the sleeping apartments of children should be large and airy. 
Pure air is essential to growth and good health and children should be 
warmly clothed, with soft flannel next to the body, and then allowed the 
pleasure and benefit of an outdoor life. Very little judgment is exercised 
in dressing older children, particularly girls. The habit of leaving part of the 
limbs almost bare, even in the coldest weather is imprudent and the adop- 
tion of a more sensible manner should be encouraged. The disposition of 
children should be studied and cheerfulness cultivated; their surroundings 
should be as pleasant and free from annoyance as possible. Let firmness 
rather than so much whipping and scolding be the rule of guidance. .“A 
glad heart maketh a cheeriul countenance, and a merry heart doeth good 
like medicine.” 

It is clearly our duty to know what factors will interfere with the 
growth and thrift of the child, and teach the mother the importance ot 
regarding them. Our responsibility here is apparent; our opportunity for 
doing good is great. Educate the people on these questions and they will 
be found ready and anxious to act in accord with our wishes. If we as 
physicians and sanitarians would give the subject of hygiene the attention 
we should, and make it more a part of our practice in the management of 
children, its observance by our patrons would soon become general and the 
vigor and longevity of our race increased. In conclusion, gentlemen, allow 
me to say as David Starr Jordan said: “There is nothing in the world so 
important as little children; nothing so interesting. If ever you wish to go 
in for philanthropy ; if ever you wish to-be of any use in the world, do some- 
thing for little children. lf ever you yearn to be truly wise, study chil- 
dren. We can dress the sore, bandage the wound, imprison the cr:minal, 
heal the sick and bury the dead, but there is always a chance that we can 
save the child. If the great army of philanthropists ever exterminate sin 
and pestilence, ever work out our race’s salvation, it will be because a little 
child has lead them.” 





INFANT FEEDING.* 


Carl Puckett, M. D., Pryor, Okla. 


In writing a paper on this subject it is only my purpose to deal with 
the most practical side of infant feeding, both natural and artificial, for I 
do not consider the subject as applying only to some artificial method ox 
preparing iood for the nourishment and development of babies, but to the 
care of the nursing mother, that her child will be normal and free :rom 
colic, indigestion and evils following these which are certainly a source 0: 
much worry to all members of the family and especially the mother. 


Natural feeding is a part of the subject demanding at least some atten- 
tion, for it is more generally in use than artificial. When the latter method 
is needed it is very necessary to be ready to resort to this in a correct 
manner and have some method that is as near perfect as can be had. The 
best method for this is the modification of cow’s milk. This subject is so 
thoroughly gone over and so much written about it in our text-books, 
which give so many formulas and tables, that we sometimes think it is 
very intricate and we do not attempt to carry a practical working idca in 
our heads, ready tor use when occasion demands. It is more imporcant 
to be able to write a formula or prescription for milk for a child, which is 
to be filled by the mother or nurse, than for a prescription to be filled by a 
druggist. The immediate use of proper food, in the event it is necessary 


*Read in Section on Pediatrics, Oklahoma State Medical Association, Guthrie, 1914. 
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to stop the breast from some cause, may prevent indigestion, diarrhoea or 
gastro-enteritis. We are all aware of the fact that the greatest good 
comes from the prevention of all diseases and which is especially needful in 
cases of this kind. I am sure that many physicians do not devote enough 
time to this subject, but depend on a guess as to what to give the child or 
leave the question to the mother or her friends, who usually do not know 
the best method of feeding. I know that many times serious trouble 
develops because proper feeding, where it suddenly becomes necessary to 
resort to artificial, is neglected and overlooked as an unimportant matter, 
for I have had many such cases to deal with. Many times, on aecount of 
temporary illness of the mother when we must resort to artificial feeding 
for a few days, a disturbance is created in the child that takes weeks and 
months to overcome because the mother, attendant or even the physician 
think most anything will do for a short time. 


We can avoid indigestion and the consequent disorders in our little 
patient by giving the proper advice in writing, especially the directions for 
preparing the proper food. In this kind of work we must get familiar with 
every detail, for there are enough errors made in food preparation after 
we have given explicit directions. In this manner we are practicing pre- 
ventive medicine, which is now so much a necessary part of a physician’s 
knowledge and is more needful to use in dealing with infancy and child- 
hood than with any other period of the lives of our patients. We should 
thoroughly acquaint ourselves with this subject and be able to give the 
proper instructions in writing and then charge for our services the same 
as for any other kind of practice. My experience has been that people 
usually expect to pay for written advice, while, if we give it orally. they 
think we are throwing that in because we do their practice. I tell my 
patients that it requires harder work to learn proper feeding of children 
than it does to learn what drugs to give. People are prone to magnify the 
knowledge required to give medicine and minimize that required to prac- 
tice preventive medicine. 

Infant feeding is made an important subject because of so much un- 
natural living. Mothers neglect their own health, violate health rules, and 
bring on themselves disorders that disturb and disarrange the digestion of 
the child; then the fact that the child is sick causes the mother to worry, 
which alone would be enough cause for indigestion in the child. We have 
always been taught that a dyspeptic is a pessimist and worries at every- 
thing. I am sure that worry and pessimism will bring on dyspepsia, and 
my experience has been that it goes further and is immediately transmit- 
ted to the nursing babe when the pessimist is the mother. 


In natural feeding, that is, where the child is nursed by the mother, 
we must study the mother as a rule more than the child. We must look 
after her so that she can furnish wholesome milk for her child. If she 
is well in every way she will probably have little trouble with the babe. The 
appearance and growth of the baby is the best guide as to whethr it is prop- 
erly nourished or not. When it fails to grow, is anemic, rachitic, or out of 
order anyway, we look for what is wrong, and as a rule this is not with the 
child but the mother, and her health should be inquired into. Her habits 
may be at fault. Perhaps she is using wrong foods, is taking medicines of 
her own prescribing, or doing other things that do not seem to disturb her 
but which cause serious disturbances in the child. We should see that the 
mother takes outdoor exercise, drinks plenty of water, eats easily digested 
foods, is not constipated, that she does not become anemic or “run down” 
from any cause, and that she does not take medicine for every small ail- 
ment nor give it to the child. Constipation in the mother will always dis- 
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turb the digestion of the child. It may not alone be due to the constipation 
but the condition that causes this disorder may cause the disturbance in 
the child. : 

If the mother is sick from any cause for many days it is best to stop 
the nursing of the baby, both for her sake and the child’s, because she 
cannot properly support it and herself and because of the danger of disease 
transmission to the babe. Of course in any lingering illness of the mother 
we think of tuberculosis, which is so easily transmitted to the child, and 
where such conditions cannot soon be overcome it is necessary to do all 
possible for the mother because of the danger of the nursing drain on the 
mother’s health bringing on a latent case of this disease. Nursing is also 
contra-indicated in cases of general poor health and Bright’s disease. We 
know that all disease more easily develops where the health is below par, 
and for this reason our best efforts should be put forward to keep the 
mother up to normal health, and with this the baby’s health and growth is 
most likely to be normal. 

In regard to artificial feeding I will discuss modification of cow’s milk, 
for any other kind of food cannot be made the same as mother’s milk. The 
manufacturers of prepared foods will give us directions for their use if we 
find it necessary to resort to that method of feeding. For the use of cow’s 
milk for baby food we first need to know the average percentages of the 
constituents of such milk before we can intelligently plan a formula for the 
child. We need a system and need to get familiar with it so that it is al- 
ways ready for use. Some of our authors tell us to take a certain amount 
of the upper part of a jar of milk for our mixture, while others say to use a 
certain amount of cream and so much milk for a given preparation. I pre- 


‘fer to use the former method and take the upper fourth, third, or half and 


prepare the mixture from that. We know that the principal difference be- 
tween mother’s and cow’s milk is in the proteids, which is about one-third 
as strong in the former as the latter. The sameness of the other two con- 
stituents of the two kinds of milk make the process of preparation for a 
baby a more complicated one. The question of a certain amount of cream 
for a given mixture comes up because in diluting the milk to what the pro- 
teids ought to be we must look out for the fats. These two parts can be 
regulated by allowing the milk to stand so that the cream comes to the top 
and in which the proteid is the same as in the other parts of the milk. The 
cream or upper part of the milk can be diluted till the proteids are what we 
want and the amount of fats is regulated by the per cent of the cream or 
upper part of the quantity of milk used and the length of time it has stood. 
The necessary amount of milk sugar must be added to bring the prepara- 
tion to the proper standard in that line, and also something is necessary 
to make the mixture alkaline, since cow’s milk is relatively more acid than 
human milk. 

For the modification of cow’s milk for a child two months of age we 
can set aside a quart of fresh milk and allow it to stand from eight to twelve 
hours ; take the upper fourth or third, in which we now have a 12 per cent 
cream. and to this add two parts of water, which makes the fat 4 per cent; 
since the proteid of cow’s milk is 3.5 per cent, this dilution brings this per 
cent down to about 1.2, which is enough below mother’s 1.5 per cent proteid 
to insure its easy digestion. The 4.75 per cent of milk sugar is now diluted 
to about 1.6 per cent, but the preparation can be easily brought up to the 
7 per cent of mother’s milk by the addition of a little more than 5 per cent 
of milk sugar. The proper alkalinity is made by adding one and one-half 
ounces of lime water to the aouart of mixture. A sample prescription for the 
use of mother, nurse or attendant could be written as follows: Take the upper 
third of a quart of milk after standing it in a refrigerator or very cool place 
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for ten hours; add enough boiled water to make a quart; to this add three 
tablespoonfuls each of sugar-of-milk and lime water. Heat the whole amount 
to 160 degrees Fahrenheit for about twenty minutes, then set aside and 
keep in a cool place. Use four ounces for a feeding at intervals of two and 
one-half hours through the day and four hours through the night. Do not 
put back for future use any part left over from a feeding. 


Some method similar to the above should be adopted so that we are 
ready to give proper directions at the very moment they are needed. If we 
keep in mind the percentages of fat, proteid, and sugar-of-milk in both 
cow’s and human milk and what per cent of cream we get after the milk 
stands a certain number of hours, it is not hard to figure out just the 
strength of food we want for any case. This formula given above can be 
made weaker or stronger, as the case may be, by using a léss or greater 
amount of different ingredients, and of course the food should be gradually 
increased in strength as the child grows. If the child shows by disturbed 
digestion such as vomiting of curds, or of undigested lumps in the stools, 
that something is wrong with the food, it is very necessary to find the cause 
and correct it, which from the above symptoms described would indicate a 
too great amount of proteid. Sour breath, vomiting of very sour material, 
and diarrhoea may be due to a too great amount of fat. These symptoms 
are indicative of the same trouble with the food whether it be human milk 
or modified cow’s milk. Sometimes too much sugar, also, may cause sour 
breath and vomiting. When we have very much disturbance in digestion 
it is best to clean out the digestive tract with laxatives or purgatives and 
begin with a very weak preparation of milk and gradually increase till we 
are satisfied the proper strength food is obtained. 

In conclusion I would urge the use of fewer drugs in the digestive and 
nutritive disorders of infants and children and look more to the food, for 
this is primarily the cause of a great majority of all disturbances of this 
nature. We all believe that the best treatment of any disease or disorder 
is to remove the cause and in this class of cases we have every reason to 
suspect some form of improper food. 

I am rather an enthusiast on this subject because I have had so many 
cases that showed such marked changes for the better under this system 
of modification of cow’s milk that I have given the whole question consider- 
able thought. 

I may also add that while I have given little that cannot be found in 
text-books, I feel that I have made the subject possibly a little more simple. 
I know that this question is neglected so much that if a greater interest is 
stimulated in it some good has been done, and this has been my aim in deal- 
ing with this subject. 
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SUMMER DIARRHOEA OF CHILDREN.* 
J. W. Browning, Geary, Okla. 


Approaching the subject of summer diarrhoea of children, we enter a 
field that has been covered so thoroughly for many summers that any added 
thought and discussion would seem to be useless, but if we will take the 
time to investigate we will find that the mortality table is not flattering as 
to our skill in the treatment. 


Diarrhoea in children under two years of age was the cause in New 
York City during five years of more deaths than were caused by measles, 
scarlet fever, typhoid fever, whooping cough and diphtheria, for all ages. 
In other large cities a similar condition is found, and the disease is not con- 
fined to large cities. Much has been done in the way of prophylaxis in this 
line of diseases, but much remains to be done as to public sanitation and 
also to the education of mothers in regard to the proper care and feeding 
of infants. 

Many contaminated foods enter the home during the summer months, 
and as long as infants are placed at the table with adults and subjected to 
the same indiscretions of diet as the other members of the family, as well 
as being allowed to eat as much as it wishes of food entirely unsuited to 
children, such as contaminated milk and decayed food of different kinds, 
there will be serious disorders of the digestive organs.. 


Loss of sleep and imperfect rest, with the added strain of teething, has 
a tendency to produce the worn-out condition which predisposes to the diar- 
rhoea, and if the child cries he is fed, and this unnecessary food distresses 
him and more fretfulness, hence more food, too much and too often. 


The principal factors which result in this heavy mortality are over- 
feeding, whether with proper and wholesome food or unwholesome food; 
lowered vitality, intense summer heat, combined with impure air, climatic 
conditions with the radical sudden changes in temperature, errors in cloth- 
ing and teething. 

Bacteria is not regarded as a true infection, but rather as an intoxica- 
tion, as the food becomes decomposed by bacteria either before being ad- 
ministered or afterwards in the digestive tract. 


The statistical results under the auspices of the Bureau of Public 
Health and Hygiene of New York City seem to indicate that the house fly 
is a much neglected factor in the etiology and transmission of summer diar- 
rhoea. Last summer in the Borough of the Bronx. New York City, they 
selected two areas in a neighborhood inhabited solely by Italians and pre- 
senting the typical conditions associated with over-crowded, filthy streets. 
One area was inhabited by 311 families and containing a population of 362 
children under the age of five years, and within this area every effort was 
made to eliminate the house fly and to break the contact which the insect 
was supposed to make between filth and food. The other area, containing 
the same number of families and about the same number of children, was 
permitted to pursue its usual unsanitary course. Through nurses supplied 
by the Bureau of Public Health and Hygiene and by the New York health 
department, careful records of all the facts of morbidity and mortality in 
the two areas was taken weekly for a period of eight weeks, from July 21st 
to September 13th, and it was found that in the protected area twenty cases 
of severe diarrheal disturbance occurred in infants under five years of age, 
while among the outside infants in the same age group there were fifty- 
seven similar cases. 


*Read in Section on Pediatrics, Oklahoma State Medical Association, Guthrie, 1914. 
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Much of this diarrhoea can be prevented by the physician explaining to 
the mother and laity these facts. I know sometimes we become discouraged 
when so many mothers permit our advice and instructions to go in 
one ear and out the other without making any useful or lasting impression. 
We have all given explicit instructions to the mother, and found-on our re- 
turn the instructions given either were not understood or were deliberately 
disobeyed, because through ignorance they were thought unreasonable. 


The mother and laity can not be educated along these lines at once, 
but it can be done only by degrees. If the physician is successful in the 
treatment of summer diarrhoea he must have the co-operation of the 
mother or nurse. The treatment in rural districts, if begun early and if 
you can get the co-operation of the mother or nurse, will be successful in 
nearly every case. If the child lacks vitality or proper surroundings and 
care, the prognosis is unfavorable. 

The first and most important step in the treatment of a case of diar- 
rhoea is to notice the surroundings of the patient. See that there is good, 
pure air, with plenty of sunlight. See that the patient has absolute rest. 
Discontinue all food for twenty hours, or longer if necessary. Give only 
sterile water and medicine. At once thoroughly empty the alimentary tract; 
cleanse it and keep it clean as possible. To empty the alimentary tract give 
small doses of calomel and soda or castor oil. Give enemas once or twice 
daily, normal salt solution. Allow two or three ounces to remain in the bowels 
to be absorbed, and thus replace the fiuids of the body which have been 
drained by the bowel discharge. If vomiting does not cease by starvation 
treatment, apply a weak mustard and linseed poultice to the epigastrium, 
and it may be necessary to lavage the stomach. 

When a clean alimentary tract has been secured and the nausea and 
vomiting has ceased, give albumen water, white wine, whey and rice gruels. 
After twenty-four hours, in mild cases, discontinue this line of diet; but in 
the severe cases it is often necessary to persist with it several days before 
the milk is resumed. If extremities are cold, heat should be applied. Fever 
may be controlled with water. If there are collicky pains, use hot fomen- 
tations over abdomen. Bismuth subintrate combined with the chalk mix- 
tures is of much value. In quite a number of cases we get good results with 
the sulphocarbolates and copper arsenite in small doses. Sometimes it is 
necessary to use opiates in smail doses. 

When it is necessary to use stimulants, strychnine, atropine and brandy 
are good. Soiled diapers should be changed frequently and placed at once 
in some disinfectant solution and thoroughly cleansed in boiling water be- 
fore using again. 

In large cities the mortality can be reduced by sending weak and poorly 
nourished children to the country. The mother should be advised to nurse 
her child if possible, as the child who is breast-fed will almost always escape 
these attacks. In severe cases, as in cholera infantum, prompt action is 
required to save life, and conditions must be met as found. We must study 
the digestive powers of each patient, as each is a law unto himself, as re- 
gards diet and treatment. 

In regard to bacterial therapy in this line of diseases, I have not had 
any experience, but from late reports it is encouraging. 


e« 
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OUR SOCIETY.* 
Ellis Lamb, M. D., Councilor, Clinton, Okla. 


We are told that the ancient Egyptians had a custom of seating at their 
feasts the robed skeleton of some departed friend, whose stern silence con- 
trasted strikingly with the mirth and hilarity of his living companions. 

Either of two dictums might be drawn from this strange custom— 
whether the rigid, silent guests were to say to the festal throng: “Enjoy 
and revel while you can, for time flies, man perishes; in a few years, all is 
dust, is nothing; therefore make haste to quaff the wine while it sparkles, 
to seize pleasure while the capacity of enjoyment remains to you,” or rather 
to impress the opposite sentiment: “Life is short, life is earnest; stupen- 
dous consequences hang suspended upon your use or abuse of the speck of 
time allotted you; therefore be temperate in your indulgence, moderate in 
your festive mirth, and, seeing what I am, what you soon must be, consider 
and beware.” Be ever ready to count the counsel of your brethren, ever 
ready to lend aid, and always in a receptive state for others’ knowledge and 
views. It might be easy for us to conclude that the latter version was the 
Egyptians’ silent monitor, to impress upon them the urgent demands for 
exertions in fields of duty. 

Let us carefully weigh and measure ourselves for a moment with the 
modern progress of the world of today, when each and every branch of life 
is struggling for supremacy. In the field of medicine we seem to have had 
some most wonderful achievements in the past few decades—in fact, to 
such a degree that we seem to have completely revolutionized ; but think of 
our fathers and forefathers who used the ox-cart for conveyance and the 
tread mill for power. Neither has it been long since the loom was invented 
for our mothers to weave the cloth that clad us; and where are we today ? Is 
it not right and proper that we should keep pace with or ahead of the mod- 
ern progress? Our only way to do it is through our social intercourse with 
one another, to broaden our learning and our component county and mu- 
nicipal societies is the true germinating spot for our State and National So- 
ciety, and the true media through which our timbers are all shaped and 
prepared for their finished purposes in the higher branches of medical 
science and organization. 

The great importance of medical organization and the highly beneficial 
influence of medical societies is well known to those who attend and par- 
ticipate in their operation, and their instrumentality in educating the pub- 
lic mind as to the importance of our calling is well marked, and through the 
public sentiment engendered in the state, compels our legislators to enact 
laws for the better protection of public health and lives of our nation. 


Medical associations, when participated in, brighten our ideas and give 
us new ones; they stimulate our ambitions and forbid them to languish, 
compelling investigation and study ; they put us upon a higher plane of life, 
cultivate the better side of man, and bring out our latent powers which 
we otherwise allow to lie dormant and hibernate through our natural life- 
time. The physician who isolates himself and never attends his medical 
society and co-mingles with his fellow practitioner, grows rapidly anti- 
quated and is really a menace to public health and human life by filling a 
place which should be filled by some one more energetic and enlightened. 

Our associations are advantageous in many ways. Our social inter- 
course cultivates friendship and confidence in each other, eliminates our 
grouch and puts us in a receptive state for advice. It makes us more read- 
ily to unreservedly render true service to each other. After arduous and 


*Read before the Washita County Medical Society at Cordell, Okla., Sept. 16, 1914. 
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strenuous professional work it is refreshing, pleasant and instructive to min- 
gle together, laugh over our jokes, compare notes, interchange ideas, crys- 
talize them and start them on their mission to their “good” in the higher 
societies and through the medical world. 

The contact of mind to mind, the air of the societies, forcibly stamp 
knowledge upon our minds which we cannot possibly get by reading, and 
the honorable emulation and the advantages of accumulated observations 
and experiences of the best minds among us is here to percolate through 
our senses and make us more wise in spite of our feeble efforts. 

Men of our communities hunger for a greater medical knowledge and go 
great distances in quest of same, and only such men as participate in our 
local societies are in the proper receptive state, with the necessary active 
mind to gain, and retain, the knowledge which is disbursed at our larger 
medical centers. 

The modification in the treatment of diseases is the result of accumu- 
lated experience and the experience of a number of physicians is superior 
to the experience of a single individual, for the field of research is too ex- 
tended for one to cover the whole field, and one may be found superior on 
one point while his colleague is superior on another, as conditions present 
themselves. 

In a free discussion of diseases and papers by a number of intelligent 
and observing men, all giving their experiences, different viewpoints and 
results of various remediaLagencies, much profitable knowledge can be had 
by all, and the most practical part of medical literature is derived from this 
source. In the more frequent and familiar comparison of cases, and in the 
calling of more frequent consultation, and even inviting ones’ neighbor phy- 
sician to see his interesting cases complimentary, as it were, in such cases 
as are unable to pay consultation, or in cases where consultation is unneces- 
sary, in our private practice, as well as in our societies ; habits of closer ob- 
servation, more accurate diagnosis, and a wider range of thought is in- 
duced ; and narrow prejudices and evil envy give place to general good feel- 
ing, closer association, good friendship, and make us more ready to assist 
each other in time of need, and we all have times of need in our professional 
avocation when this good help is worth its weight to our conscience and to 
the life and welfare of our patients. 

The component County Societies are the givers of State and National 
Societies, and the growth and development of medical science depends 
upon these societies, as well as the righting of our defective laws pertain- 
ing to medical matters which are of such vital importance in our nation, for 
the protection of the public, and children who do not know how to protect 
themselves. 

Through our societies we imbue the state with knowledge of public 
hygiene and gain the advantages of progress of medical science through 
study and research of the individual members. 

We all know too well why our societies become so dormant. It is be- 
cause we as members fail to perform the duties assigned us. We should all 
readily come forward, put our “shoulders to the wheel” and push with all 
our might when called upon by the secretary of our body, who is always 
overburdened in trying to make his society a success; and gentlemen don’t 
forget this. 

To those who are indifferent to medical societies and persist in isolat- 
ing themselves, and are satisfied to do a routine practice and remain in 
“the rut”, as it were, it is necessary to present all the advantages of co- 
operative work. Insist upon their interest, ask their views on medical mat- 
ters, and invite them on the program of some interesting meeting and lead 
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them to know how deficient one becomes by not associating other mens’ 
thoughts with his own. Show him the necessity of cultivating the nobler 
faculties and the benefit to be derived to himself, and to the public, from 
professional association. 

In our association the presentation of papers and reports on the various 
subjects and their discussion give us a wider range of study and brings all 
angles and aspects of the subject to a plainer mental picture; it starts new 
trains of thought and nobler aims in life. But little in any line is ever ac- 
complished without organization. Through organization in each county, 
and arduously participated in by all men ot the profession, would soon man- 
ifest its beneficient work in the perfection of medical skill to the minds of 
the public, and they would soon give us all aid and encouragement in their 
power to influence proper legislation. 

In conclusion I wish to say that we have all of our important interests 
at stake and dependent upon our component County and District Societies 
—our individual interest, suppression of quackery, protection of public 
health and welfare of our nation, the growth and maintenance of State and 
National Societies, and a good name at home and abroad, as well as a better 
feeling, and a better understanding of our fellow practitioner. 





PELLAGRA.* 


J. C. Watkins, Checctah, Okla. 


; 

Historical: Pellagra may be defined as a non-contagious, non-inher- 
itable disease both endemic and epidemic; with insidious onset, character- 
ized by a peculiar, periodical, symmetrical eruption of exposed surfaces, 
and a series of symptoms of the nervous and digestive systems of a period- 
ical appearance, and a progressive nature. 

The word pellagra is a union of two Italian words, Pelle (skin), and 
Agro (rough), which simply means rough skin. The name was first used 
by the Italian peasants. Tropalli of Milan, Italy, was the first scientific 
writer to use the name, which he did in 1770. 

It is not known just when pellagra as it is now known was first discov- 
ered, but the first true record of conditions of what is now believed to have 
been pellagra comes from the northern rural Spanish settlements in the 
year 1730. Some 20 years later a number of Italian physicians describe a 
similar condition which they call Alpine scurvy. 

In the evolution of this condition it has had many and varied names. 
There has been quite a little discussion in the United States as to the pro- 
nunciation of the word. The Italian method is pellagra (broad a accent on 
second syllable). The anglicized English gives the long a accent on the 
second syllable, which is the pronunciation I prefer. 

By the close of the 18th Century, pellagra had spread all over Italy. 
Beginning the 19th Century it made its advent into France, since which 
time it has spread all over Southern Europe, China and parts of Asia. 

It is only within recent years that it has developed in the United States 
to any degree. One or two cases were reported as far back as 1864, since 
which time there has been only a few cases recognized up till 1906, when it 
became prevalent in the South Atlantic States. 

The first co-called epidemic appeared in an asylum for negroes at Mt. 
Vernon, Ala., since which time it has spread with an alarming rapidity and 
bids fair to become a serious problem for the fraternity of the nation as it 
is now known to exist in 33 states of the Union. 


tRead in Section on General Medicine, Nervous and Mental Diseases, Guthrie, Okla., May, 1914. 
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Etiology: To date the cause of pellagra is unknown. There are two 
theories, viz: Zeist, or food poisoning, due to the eating of Indian corn 
and its products especially if spoiled, and the Sambon or germ theory, be- 
lieved to be caused by inoculation by the sand fly. The Italian investiga- 
tors, in fact those all over Europe, hold to the Zeist theory and in support 
of their contention they claim that pellagra made its advent into that coun- 
try immediately following the introduction of Indian corn as a food. 


In the United States the accusing finger of circumstantial evidence has 
been pointed to almost every known pathological condition as to the etio- 
logical factor, malaria being the last, I believe. The one which strikes me 
as being the most likely to be unable to prove an alibi is hookworm disease. 


In support of the Sambon theory, Harris of New Orleans has suc- 
ceeded in producing pellagra or a similar condition in monkeys by using the 
extract made from the skin. intestinal tract, brain and spinal cord of an un- 
disputed case of pellagra. The extract was made within two hours after 
the patient died. This extract was injected subcutaneously, intravenously 
and intracranially in large quantities. The monkey showed pressure symp- 
toms which soon passed off and then remained normal for several months, 
when dark brown patches appeared upon side of face, hands, neck and side 
of body. A diarrhoea developed at same time. He grew weak and soon 
died with all the signs of human pellagra. This experiment was repeated 
from three cases of pellagra upon as many monkeys and with the same re- 
sult in each case. 

Prof. S. J. Hunter of Lawrence, Kansas, in support of the Sambon 
theory, placed sand flies in a fly-proof room with a case of pellagra. After 
the flies had bitten the patient till they drew blood, they were put into a fly- 
proof cage with a monkey and allowed to bite it. The monkey soon became 
sick, had a fever, diarrhoea and was very nervous, but was killed in order 
to study the nervous system before any eruption appeared. 


The Thompson-McFadden Court of Inquiry of New York, within the 
last few months, has partially exonerated the sand fly and he is now out on 
parole. They have a new prisoner the stable fly, and the surgeon-general 
of the army and navy, assisted by some able physicians of the South, are 
at this time giving Mr. Stable Fly a very rigid prosecution. In the mean- 
time we are waiting with abated breath their verdict. 


Symptoms and Diagnosis: In pellagra we have three cardinal symp- 
tom upon which to make a diagnosis, viz: Cutaneous gastro-intestinal 
and nervous. The diagnosis is very easy when all three conditions are 
present at the same time. I will not attempt to give a minute analysis of 
all these conditions, but only mention the more salient features of each. 

In the cutaneous symptoms we have an erythema, usually ascribed by 
the patient as sunburn of the hands, feet. elbows. neck, chest, and forehead, 
all of which are symmetrical in outline. When these conditions are present 
there is no necessity for making a mistake in diagnosis. 

In the gastro-intestinal symptoms we have at first a dyspepsia with 
loss of appetite. soon to be followed with a burning sensation in the mouth 
and stomach. We next have a gastro-enteritis, producing a diarrhoea that 
becomes chronic: the mouth gets sore, the tongue swollen and denuded of 
epithelium, which produces a characteristic red surface and may even have 
small isolated patches of ulcers in mouth, on tongue and gums. Tongue 
is swollen, leaving marks of teeth on edges. The secretions of the salivary 
glands are very much increased. 


Of the nervous symptoms, we may find all the many manifestations of 
a typical neurasthenic. The pure mental symptoms, such as acute mania, 
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them to know how deficient one becomes by not associating other mens’ 
thoughts with his own. Show him the necessity of cultivating the nobler 
faculties and the benefit to be derived to himself, and to the public, from 
professional association. 

In our association the presentation of papers and reports on the various 
subjects and their discussion give us a wider range of study and brings all 
angles and aspects of the subject to a plainer mental picture; it starts new 
trains of thought and nobler aims in life. But little in any line is ever ac- 
complished without organization. Through organization in each county, 
and arduously participated in by all men ot the profession, would soon man- 
ifest its beneficient work in the perfection of medical skill to the minds of 
the public, and they would soon give us all aid and encouragement in their 
power to influence proper legislation. 

In conclusion I wish to say that we have all of our important interests 
at stake and dependent upon our component County and District Societies 
—our individual interest, suppression of quackery, protection of public 
health and welfare of our nation, the growth and maintenance of State and 
National Societies, and a good name at home and abroad, as well as a better 
feeling, and a better understanding of our fellow practitioner. 





PELLAGRA.* 


J. C. Watkins, Checctah, Okla. 


Historical: Pellagra may be defined as a non-contagious, non-inher- 
itable disease both endemic and epidemic; with insidious onset, character- 
ized by a peculiar, periodical, symmetrical eruption of exposed surfaces, 
and a series of symptoms of the nervous and digestive systems of a period- 
ical appearance, and a progressive nature. 

The word pellagra is a union of two Italian words, Pelle (skin), and 
Agro (rough), which simply means rough skin. The name was first used 
by the Italian peasants. Tropalli of Milan, Italy, was the first scientific 
writer to use the name, which he did in 1770. 

It is not known just when pellagra as it is now known was first discov- 
ered, but the first true record of conditions of what is now believed to have 
been pellagra comes from the northern rural Spanish settlements in the 
year 1730. Some 20 years later a number of Italian physicians describe a 
similar condition whichk they call Alpine scurvy. 

In the evolution of this condition it has had many and varied names. 
There has been quite a little discussion in the United States as to the pro- 
nunciation of the word. The Italian method is pellagra (broad a accent on 
second syllable). The anglicized English gives the long a accent on the 
second syllable, which is the pronunciation I prefer. 

By the close of the 18th Century, peilagra had spread all over Italy. 
Beginning the 19th Century it made its advent into France, since which 
time it has spread all over Southern Europe, China and parts of Asia. 

It is only within recent years that it has developed in the United States 
to any degree. One or two cases were reported as far back as 1864, since 
which time there has been only a few cases recognized up till 1906, when it 
became prevalent in the South Atlantic States. 

The first co-called epidemic appeared in an asylum for negroes at Mt. 
Vernon, Ala., since which time it has spread with an alarming rapidity and 
bids fair to become a serious problem for the fraternity of the nation as it 
is now known to exist in 33 states of the Union. 


tRead in Section on General Medicine, Nervous and Mental Diseases, Guthrie, Okla., May, 1914. 
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Etiology: To date the cause of pellagra is unknown. There are two 
theories, viz: Zeist, or food poisoning, due to the eating of Indian corn 
and its products especially if spoiled, and the Sambon or germ theory, be- 
lieved to be caused by inoculation by the sand fly. The Italian investiga- 
tors, in fact those all over Europe, hold to the Zeist theory and in support 
of their contention they claim that pellagra made its advent into that coun- 
try immediately following the introduction of Indian corn as a food. 


In the United States the accusing finger of circumstantial evidence has 
been pointed to almost every known pathological condition as to the etio- 
logical factor, malaria being the last, I believe. The one which strikes me 
as being the most likely to be unable to prove an alibi is hookworm disease. 


In support of the Sambon theory, Harris of New Orleans has suc- 
ceeded in producing pellagra or a similar condition in monkeys by using the 
extract made from the skin. intestinal tract, brain and spinal cord of an un- 
disputed case of pellagra. The extract was made within two hours after 
the patient died. This extract was injected subcutaneously, intravenously 
and intracranially in large quantities. The monkey showed pressure symp- 
toms which soon passed off and then remained normal for several months, 
when dark brown patches appeared upon side of face, hands, neck and side 
of body. A diarrhoea developed at same time. He grew weak and soon 
died with all the signs of human pellagra. This experiment was repeated 
from three cases of pellagra upon as many monkeys and with the same re- 
sult in each case. 

Prof. S. J. Hunter of Lawrence, Kansas, in support of the Sambon 
theory, placed sand flies in a fly-proof room with a case of pellagra. After 
the flies had bitten the patient till they drew blood, they were put into a fly- 
proof erage with a monkey and allowed to bite it. The monkey soon became 
sick. had a fever, diarrhoea and was very nervous, but was killed in order 
to study the nervous system before any eruption appeared. 


The Thompson-McFadden Court of Inquiry of New York, within the 
last few months, has partially exonerated the sand fly and he is now out on 
parole. They have a new prisoner the stable fly, and the surgeon-general 
of the army and navy, assisted by some able physicians of the South, are 
at this time giving Mr. Stable Fly a very rigid prosecution. In the mean- 
time we are waiting with abated breath their verdict. 


Symptoms and Diagnosis: In pellagra we have three cardinal symp- 
tom upon which to make a diagnosis, viz: Cutaneous gastro-intestinal 
and nervous. The diagnosis is very easy when all three conditions are 
present at the same time. I will not attempt to give a minute analysis of 
all these conditions, but only mention the more salient features of each. 

In the cutaneous symptoms we have an erythema, usually ascribed by 
the patient as sunburn of the hands, feet, elbows. neck, chest, and forehead, 
all of which are symmetrical in outline. When these conditions are present 
there is no necessity for making a mistake in diagnosis. 

In the gastro-intestinal symptoms we have at first a dyspepsia with 
loss of appetite. soon to be foliowed with a burning sensation in the mouth 
and stomach. We next have a gastro-enteritis, producing a diarrhoea that 
becomes chronic: the mouth gets sore, the tongue swollen and denuded of 
epithelium, which produces a characteristic red surface and may even have 
small isolated patches of ulcers in mouth, on tongue and gums. Tongue 
is swollen, leaving marks of teeth on edges. The secretions of the salivary 
glands are very much increased. 


Of the nervous symptoms, we may find all the many manifestations of 
a typical neurasthenic. The pure mental symptoms, such as acute mania, 
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hallucinations, etc., as a rule do not appear until a short time before the 
termination of the disease. 

As a rule we find a part or all the above conditions making their ap- 
pearance early in the spring, continuing along up to early summer, then 
subside to return late in the fall or probably not till next spring. 

Among the special aids in arriving at a diagnosis are the study of the 
pulse, temperature, urine, weight, etc. I find a low degree of fever in all 
cases—not at all times but at irregular intervals. The pulse is weak, trem- 
bly and fast and is out of proportion to the temperature. The urine in all 
the cases I have seen is of low specific gravity, ranging from 1010 to 1000, 
and alkaline in reaction. 


Contagiousness of Pellagra: The first question, and the one most 
often asked by the laity is, “Is it catching?” The consensus of opinion of 
the profession is that it is not a contagious disease as we now understand 
the term. I can find no record where either physician, nurse or attendant 
has contracted the disease from a patient. 

One should be very careful in-creating a fear of this strange disease, 
especially when it is first discovered in a community, as is evidenced in my 
own experience. When I found and reported one whole family (five in 
number) to the health officer, he at once established a rigid quarantine, 
burned all their personal effects, bedding and all, and fumigated and steril- 
ized the premises for many leagues around. The report got out that they 
were going to burn the house and all the occupants alive. It is no wonder 
it broke up the school, stopped travel upon the public road, and depopulated 
the community. Some left the United States and the rest went to Arkan- 
sas. In fact, when the mother died, I had to, with the help of my wife, 
dress and bury her. 

Treatment: When there is no known cause for a disease, there can be 
no specific mode of treatment. That being the case, the treatment of pel- 
lagra, until its etiology is established, must necessarily be emperical and 
symptomatical. Most every one has taken a hand in the treatment of pel- 
legra. The surgeon has drained the gall-bladder and removed the normal 
appendix with good results—to the surgeon; the neurologist has tried 
psycho-therapy ; the dermatologist has tried skin-grafting and the X-ray 
mostly grafting), and the internist (the country doctor) has loaded his old 
army musket and shot them with everything. While no specific has yet 
been found, there is no excuse’ why we should throw up our hands in holy 
horror. We should take hold and treat the symptoms and treat them he- 
roically. There is no class of patients that I have ever seen that appeals so 
pleadingly to the physician for aid as do the pellagrins. There is an apathy 
about it not seen in any other disease. 

In the way of medicinal treatment, most everything has been tried 
from the transfusion of blood from a cured pellagrin to quinine and calo- 
mel. The drugs most usually used are thymol, calcium sulphide, hexame- 
thylenamin, iron and arsenic. Arsenic is one most universally used and the 
preparations of it are salvarsan, atoxyl, Fowler’s solution and cacodylate of 
sodium. As this was my first ex xerience with pellagra, and as there existed 
so many opinions as to the best method of treatment, I concluded to do a 
little experimenting myself. Accordingly I gave one patient calcium sul- 
phide, salol and bismuth. This patient improved rapidly. She went back to 
Alabama, and in the fall had a recurrence and died. 

To another patient, a little girl seven years old, I gave 20 grains per 
day of hexamethylenamin and nothing else. This case made the most marked 
and rapid improvement of any of them. This was the first attack, and she 
has had no symptoms of return yet this spring. 
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To the rest I gave the arsenical treatment, using Fowler’s solution and 
cacodylate of sodium. To one patient the arsenic, after a time, would seem 
to lose its effect. I would then give her thymol and the skin lesions would 
clear up at once, and in three or four weeks would return again. Then I 
would go back to the arsenic. In my care of these cases I corrected the hy- 
gienic condition as best I could, but made no change at all in the diet—in 
fact. insisted that they should eat just the same kind of food they were 
used to. Of the ten cases I have cared for, four have died. I am still treat- 
ing one, and five are seemingly well and strong. I will only report two of 
these cases, the one typical in every way, the other of unusual interest in 
the way of making a diagnosis. 

Mrs. M. W., age 40 years; half-breed Indian. Was born and raised at 
Webbers Falls, Okla. Family history negative; mother of three girls, all of 
whom have pellagra at this time (July, 1913). Was always healthy and 
strong until spring of 1910, when began a gradual breakdown. Has had 
some menstrual disorder since that time. In the spring of 1911 got much 
worse than the year before; mouth got sore, had a diarrhoea which only 
lasted a short time. At that time went west and returned in fall much im- 
proved. In the spring of 1912, while living in Muskogee, had a return of 
truvuble which lasted up till middle of summer. In January, 1913, had two 
or three flooding spells, for which was curretted. In April diarrhoea started 
up and continued through May and June. I saw her for the first time about 
first of July. At that time the erythema appeared upon hands, which grad- 
ually grew worse. Hands got sunburned early in the spring but only lasted 
a short time. Mouth and tongue very sore and red. Urine thick, slightly 
milky in color, yellowish sediment, composed of phosphate, urates, mucous, 
epithelium, blood cells and a few casts. Sp. G. 1002, trace of albumin, no 
sugar and was alkaline in reaction. September 1st she began to show signs 
of mental disturbances, which rapidly grew worse, being delirious most of 
the time, with marked hallucinations. She died September 14, 1913. 

Mrs. I. M., age 29; had always been well and strong, with the exception 
of slight spells of stomach trouble for the past four or five years. Had been 
very badly constipated all this time. Family history negative. Diet has 
been that of ordinary country life, but has eaten no corn bread for twelve 
years. Has lived in town last three years. Hygienic conditions above the 
average; very careful about personal hygiene. On April 1, 1913, abscess 
began to form in anal region; was lanced June 1, at which time a diarrhoea 
started in and lasted about a month. During this time two other abscesses 
formed and were lanced; all three places continued to discharge, forming 
fecal fistula. The bowels became very sore, tender and tympanitic. Had 
a slight, hacking cough, with only a slight, frothy expectoration. Had se- 
vere pains in left side upon deep inspiration. Fine crepitus rale at apex of 
left lung, with slight dullness on percussion. Had night sweats all the time; 
appetite was very poor; was losing weight rapidly; sputum negative for 
T. B. Blood showed nothing except a secondary anemia. Urine alkaline in 
reaction ; Sp. G. 1001; no abumin or sugar; no stomatitis or skin lesions. I 
first saw this patient on July 20, 1913, and when | found the above named 
conditions I made a diagnosis of T. B. 

On August 28, 1913, a small, dark red spot appeared upon back of one 
hand, and within a week’s time had a severe erythema of symmetrical out- 
line on both hands, extending above the wrists; also on both elbows and at 
the base of the nose on either side; also on forehead and upper portion of 
chest ; mouth got sore; tongue swollen and red. Upon the arsenic treatment 
the skin lesions all cleared up, night sweats stopped and the general condition 
was so much improved that she returned to her home at Haileyville, Okla. 
She got along fairly well all fall and winter. March 10, 1914, she returned 
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with the eruption on the hands, sore mouth and diarrhoea. I put her on 
the arsenic treatment, using cacodylate, but with seemingly no results—in 
fact, was getting worse. I stopped the arsenic and put her on 10 grains, 
three times per day, of thymol. The skin lesion completely disappeared 
within five days. I reduced the dose to five grains and have had her use 
that for a month. But the eruption is rapidly returning, and today, April 
5, 1914, it is worse than it has ever been. I am now giving her both arsenic 
and thymol, but she is getting worse very fast. 

My experience with pellagra the past year during which time I had 
ten cases (five of the number being in the same family) is all the apology 
I have to offer for presenting this subject. I claim nothing new or original, 
but I only hope that we may have a thorough discussion so that I may learn 
something upon the subject. 





MEDICAL CONSERVATION: SOME PROBLEMS AND SOLUTIONS.* 
W. G. Little, Ph. M., M. D., Okmulgee, Okla. 


Conservation is a word much used these days and has rather caught 
the popular fancy. Statesmen, politicians, economists, industrial leaders— 
all talk and work for conservation of some form and for some purpose. 

In the medical field a good deal has been said, written and done for con- 
servation in various ways—as preventive medicine, hygiene, sanitation and 
industrial reform, and to a good purpose—yet reaching a standard far be- 
low that of greatest efficiency for the efforts expended and the minds em- 
ployed. Like all great ideas, this one is grasped slowly by the masses and 
by most of the men and women to whom we must look for leadership, and 
by those who must needs be the teachers. And the public, I fear, is in- 
structed by the lay writers in the general magazines and newspapers, the 
fadists and the interested manufacturers more than by those who should 
be the legitimate teachers. 

These avenues of instruction are of various and doubtful utility or 
authority, for they are not the product of medically trained writers. At the 
same time those of us who should be trained in scientific medical and health 
conservation shirk our high duty. We fail to qualify for our high office of 
brotherly service, and must be classed as conservatives rather than conser- 
vationists. To obviate this lack of initiative or incentive on the part of the 
medical profession generally, to be teachers of the great facts relating to 
the conservation of human life, is one of the problems awaiting our solu- 
tion today, and one that is unanswered. A few men teach these great prin- 
ciples to a large audience. Many teach them to small numbers as they come 
in contact during the routine of every day work. The majority of us do 
our daily work, give a little medicine, do an operation, collect our fees, and 
are too lazy, too careless, too uninformed, too much behind the tide of 
educative medical work to impart really, scientific, common sense informa- 
tion which, if acted on, would tend toward conserving life in a medical sense. 
For no one of us is so busy but that he could find time to keep well informed 
on these questions of health conservation and the teaching of them to the 
men and women about us. 

The proverbial jealousy of the medical profession toward a fellow mem- 
ber who seeks to do public work—accounted a means whereby he tries to 
secure the notice of the public for increasing his practice—deters many 
from entering actively into the work of teaching the people how to preserve 
their health. And again, too often, he who criticises loudest his brother 
seeking to use his talents thus, writes his own press notices of departures 


*Read before Section on General Medicine, Nervous and Mental Diseases, Guthrie, May, 19/4. 
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and arrivals, operations done and meetings attended. In this manner he 
secures professional advertising, veiled under the doubtful cloak of news 
items, for which no fee is demanded as advertising matter. It is of passing 
curiosity to the public, yet serves to keep his name in print, not for the 
good of the people, but for self-profit. 

The solution of this problem is not easy. So many types of mind and 
personality make up the profession that there are bound to be dullards, un- 
informed and poorly trained physicians. Low grade medical schools, easily 
obtained state certificates that imply in substance the old Latin proverb, 
“Ne plus ultra” (Nothing more beyond), furnish conditions for much of 
this problem. A possible solution for it might be found in a term certifi- 
cate for five or ten years. A renewal of this would require re-examination 
in some advanced studies; or a public grading of the men in a community 
by some such plan as suggested might be an incentive for all to be in the 
grade at the top. However, there are other problems in the field of preven- 
tive medicine that are unsolved and await our mental effort. 

One of these is the elimination of politics or political methods from the 
health supervision of the state and individual counties; also a proper in- 
spection of foods, the enforcement of health measures, and proper building 
sanitation. As these matters are now conducted the results are unsatis- 
factory. The authority is divided and the work begins nowhere and ends 
at about the same place, not because of any fault of the officers it may be, 
but because of the system. The various incumbents have duties which de- 
mand work that brings opposition from residents and business interests. 
Their regular practice depends upon the good will of the people they work 
with, as public officers, and as public officers they will incur no enmity. The 
health laws are usually framed by legislators who have no knowledge, tech- 
nically, of health factors, and who do not seek to obtain knowledge from 
scientific medical sources. They act from the standpoint of political policy, 
the pressure of certain interests, or to please the fancy of the people of 
their districts. Such laws usually lend themselves to the building of a po- 
litical control rather than to the fostering of an efficient health service. 

To solve this problem will require much work and some educational 
crusading. It means the dethronement of politics and politicians’ control 
and the enthronement of a scientific health supervision, a thing not more 
easily acquired than is a business government for cities and common- 
wealths. But as a solution this might be of value as a suggestion: That 
the State Health Commissioner be appointed or elected to his office for 
a term of years. Give him a cabinet of five or seven men, chosen 
from districts of the state, as an advisory board. Combine in each county 
the superintendent of health, the insane commissioner, the poor doctor, san- 
itary, food and other inspectors in one office, the incumbent to be paid a 
he cannot serve. The eligibility to this office should be by competitive ex- 
penses paid. Let him have power to deputize helpers in emergencies where 
he cannot serve. The eligibility of this office should be by competitive ex- 
amination, covering the subjects of health, hygiene and sanitary science, 
and should include also the legal qualifications as a physician. He should 
have the ability to teach the people by public lectures, and by articles in the 
press showing the reasonableness of the measures he is enforcing. He 
would not need to be a resident of the county. Some such plan as this would 
have a strong tendency to eliminate the political element and establish a 
stable business policy. This may be utopian but it looks reasonable and sen- 
sible. What do you say to it? 

Another problem of medical conservation lies in the proper teaching 
of physiology, hygiene and preventive medicine in the schools of the coun- 
try. This should be from texts that are not obsolete or so elernental as to 
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be useless. The teachers should be qualified from a medical standpoint to 
demonstrate and explain with authority, to the pupils, especially the higher 
grades. These subjects, if in the school curriculum, are usually taught in 
an elementary way, in the lower grades. Seldom do they appear in the 
grades above the eighth. This leaves the three or four years of the high 
school work with no place for these important subjects. The result is that 
the high school pupils, not too studious, retentive or well informed, go away 
from school remembering only that at one time they had studied physi- 
ology, and its great utility is lost to them at the time they most need the 
knowledge. As a solution to this problem a partial working out may be ob- 
tained by the medical inspection of schools. The most this does, however, 
seems to be to set the child talking to his parents or guardians about some 
abnormal condition which should be corrected. The medical inspector is 
likely to do his work superficially, and does not explain to the pupils of the 
higher grades the pathological condition, nor show the dangers likely to 
grow out of it. Neither have the pupils a grounding in knowledge of the 
normal as a basis from which to teach the abnormal. Furthermore, the 
dogmatic assertions of teachers, especially medical teachers, without a 
statement of the reasons or findings as a basis on which the assertions are 
made, leaves their teaching without appeal to the pupils. This will hold in 
grade schools as well as in advanced institutions. 

A requirement further in the solution of this problem would be that 
every high school should have a physician teacher, well grounded and 
capable, to teach physiology, hygiene, sanitation and all these allied sub- 
jects. He should give a systematic course throughout the year of one or 
two hours per week. Such a physician could be found in almost any high 
school town. Further, a teacher for these subjects should be provided for 
every county teachers’ institute, so that those going to the country schools 
would be enlightened and perhaps in a way fitted to teach and better carry 
out the measures for the conservation of the health of country school 
pupils. This may be utopian also. In my own town some of these 
measures were almost instituted. In one instance the better methods for 
the teaching of spelling crowded out the course from the institute. The 
encroachment on the half hour recitation periods made it impossible in the 
high school. 

A complex problem, the solution of which is of importance both to the 
public and to the physician, is the attitude of the press and its use for 
the exploiting of private ills and patent and proprietary cures for the 
same. The makers of the medicines and nostrums are in the market for 
business. They are willing to secure this regardless of ways or means. 
The papers accept practically all of these advertisements, and even lend 
their more active aid at times. The physician is prohibited by the ethics 
of the profession from advertising his wares. Only as he is able to em- 
ploy a good press agent or is adept in getting his name and movements 
published in the papers as news items, does he get his wares into the front 
windows. He seldom desires to prepare an article exposing these frauds 
and publish the same in his local papers, for his brethren would then 
accuse him of “breaking into print.” The public might discount his utter- 
ances, thinking he was losing his work because of the trade in patents. 
Much might be done towards a solution of this problem should the editors 
and physicians have a joint meeting where the standpoint of each could 
be stated. Also an educational committee could be formed in the county 
society, the duty of which would be to prepare and publish statements 
relative to the patent medicine business. This would divide the responsi- 
bility. When the patent medicine dealers exploit their wares and with 
their easy money buy vast amounts of paper space to secure publicity for 
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the same, when through the League of Medical Freedom they put forth 
great efforts to defeat every measure looking toward the protection. of 
the people, and the scientific efforts of the reputable physicians and far- 
seeing statesmen, to conserve the health and happiness of the nation by 
scientific research, publicity should be had for the other side in favor ot 
the host of unselfish men who give their time, thought and study for 
human welfare. 

Another problem is that of the multiplicity of drugs and preparations 
advertised and put on the market by drug houses and handled by drug- 
gists. The physicians are easily bribed by a few samples which the detail 
man leaves at the office. He starts the patient in the use of the sample. 
That compels the druggist to order the goods, and the drug house has 
secured a local agent at the expense of a few cents bribe to the doctor. As 
physicians we seem to have delegated our thinking to the drug houses in 
the matter of prescribing. We, as a body of physicians, comprise a set 
of consummate chumps in that we willingly or knowingly lend ourselves to 
the wiles of the drug house with a concoction having a mellifluous or 
catchy name, ending in “ol,” “an” or “in,” and never discover that its 
action, if it has any, depends on an old, standard drug. In how many 
guises and disguises do they catch us with a few old reliable drugs! 


Were we but to think when we read the formula, should they print the 
some, how soon would the bait be observed. This problem might be solved 
by making it an offense against medical ethics for a physician to prescribe 
or use for his patients any but standard U. S. P. drugs or preparations. 
Then, under that rule, the Council in Pharmacy should reduce the list by at 
least one-half, and even then the number of drugs would still be cumbrously 
large. 

A problem is presented in these days of agitation for a more enlight- 
ened laity, in the bringing of the people and physicians into closer touch 
with each other. Also in turnishing a means of entertainment and educa- 
tion in making the public familiar with their medical needs. I had the hoaor, 
two years ago, of proposing to some men closely identified with the man- 
agement of this society, a method whereby a partial. solution might be 
reached. The proposition never got into the workings oi the society. Con- 
servatism in this society is too deeply grounded to be moved by things that 
are up-to-date, or have a forward look. At the A. M. A. meeting that same 
year, one month later, Dr. Murphy proposed the same innovation for the 
National Society and proceeded to put it in operation. The plan is to have 
one night program of the state meeting, a general, popular eaucation mght 
with open meetings for the people of the town in which the Society meets. 
Provide several centers, at each of which shall be one or more ox the at- 
tending doctors, who will be prepared to address the people on general lines 
of health preservation. Let these meetings be musical, literary, educative 
and entertaining. It tollows that the physicians who appear shall be quali- 
fied for doing public speaking. 


Further, the State society should select one or two men in each district 
for this class of work and pay his expenses to address the people in each 
county for a series of lectures. It would be in a worthy cause. Again, I be- 
lieve each county society should arrange tor a general public meeting once 
or twice a year or select one of its members to speak occasionally in the 
various churches where he can secure an audience. 


There are many other things that might be said in a paper of this kind, 
but thinking in a body changes slowly and a little at a time. The world has 
learned but tour or five great thougnts to date. That this may move tor- 
ward a little the thought of the medical body here is my hope. We should 
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remember, however, that papers read here and printed in the medical jour- 
nals do not reach the people. We must attain that end through the medium 
the people use. 

Finally, until the present machinery of the society is reorganized and 
rejuvenated, the hope of catching the onward moving thought of today is 
vain. A “French revolution” will some day rudely overturn the present 
order. But why wait for a revolution? 





NEPHRITIS.* 
Dr. B. H. Day, Oklahoma City, Okla. 


It is not my intention to be tedious in presenting this paper, but in 
order to understand the pathology of Bright’s disease it will be necessary 
to renew our memory of its microscopical anatomy and physiology. 

The physiological unit of the kidney is composed of .1) the glom- 
eruli, (2) convoluted tubule, (3) Henley’s loop with its descending ascend- 
ing limit, (4) distal convoluted tubule and, (5) collecting tubule. The renal 
tubules are lined throughout with simple epithelium. The glomerulus are 
composed of different shaped cells and have a different function, as we will 
see later from the cells of other portions of the “unit.” In the capsule of 
the malpighian corpuscle (glomeruli), two portions are distinguished in re- 
gards to their relation to the corpuscle. The capsule forms around the 
corpuscle a double-walled layer or envelope similar to the pleural sac. One 
layer is refiected over the corpuscle, the other forming the capsule of Bow- 
man. 

In the adult, the glomerular epithelium is very flat and provided with 
nuclei which protrudes into the malpighian space—i. e., into the space be- 
tween the two layers of the envelope, and which is continuous with the 
lumen of the tubule. The capsule is also continuous with the tubule, but in 
the tubules the shape of the cells change to a cubic form with indistinct 
outlines ; the neuclei is near the center of cell. 

The cells of Henley’s loop and distal convoluted tubule are lined with 
cylindric, irregular-shaped epithelium. A similar shaped cell is also found 
in the collecting tubule. The collecting tubule, with its adjacent ones, form 
the columns of Bertini. These columns form the pyramids of the kidneys, 
which separately open (about twenty in number) at the apex of the papilla. 

The blood supply of the kidney comes from the renal artery, which 
enters at the hilus and sends off arcade shaped branches which run at the 
junction of the cortex with the medulla. A small branch enters the cap- 
sule of Bowman and subdivides into a number of branches and capillaries, 
which form a globular recticulum (the glomerulus). From this mass of ca- 
pillaries, an afferent vessel arises which emerges from the capsule in com- 
mon with the incoming artery. This small vessel again breaks up into a 
mass of capillaries, which interlace with the convoluted tubule and Henley’s 
loop, and here, as Ludwig points out, is where the solids of the urine are 
excreted. 

While the water is excreted through the glomerulus, this concentrated 
blood, coming in contact with the filtered water in the tubule, an osmotic 
change takes place (probably the activity of the cell) which relieves the 
blood of those waste products of metabolism. 

Inflammatory conditions of the renal epithelium are produced by irri- 
tants such as turpentine, cantharides, pot, chlorate, arsenic, carbolic and 
mineral acids; also exposure or any condition where the body surface is 


tRead before Stephens County Medical Society, October 29, 1914. 
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chilled. Alcoholism was once said to be responsible for the disease, but 
now the prevalent idea is exposure incident to the debauch. Overwork, 
either physical or mental, is responsible for the chronic form of the dis- 
ease. The acute form is most commonly seen following infectious fevers, 
especially diphtheria and infections of the streptococci type, as blood poisons, 
erysipelas, scarlet fever and tonsillitis; also in any disease or condition 
where the kidneys are made to do overwork to eliminate the waste products 
of the body, as we see albuminuria following an athletic contest, cold bath, 
heavy meals, rapid and growing children. Let me emphasize: A physician 
can make no greater mistake than to call every case of albuminuria Bright’s 
disease. Extensive burns are also responsible for the disease, but the most 
frequent cause met in practice is pregnancy. 

The first change that takes place in an overworked kidney, from any 
cause, is what is commonly known as cloudy swelling (which is the first 
stage of all inflammatory conditions). In this stage of the disease the cells 
become larger, strongly granular, and clouded as a result of: accumulation 
of albuminous granules. As the swelling is general through the kidney, 
the gland becomes enlarged, especially in its cortical portion. When the 
process has reached its highest degree, the cortex is pale gray microscopi- 
cally. If the process does not subside at this stage, retrogressive fatty 
metamorphosi takes place, and the cells shed in quantities; casts of the 
tubules are also thrown off. In the acute form of the disease, when severe, 
the kidneys are gorged with blood capillary rupture. Blood casts are com- 
monly seen in the urine, as well as numerous red blood corpuscles. In both 
simple and hemorrhagic forms of acute Bright’s disease there is func- 
tional disturbance. The epithelium has lost its elective capacity, and there 
is a failure in eliminating the waste products of metabolism in quantity, 
and will permit the passage of albumin. 

Next we will discuss the passive changes which take place. Those pre- 
viously described were active or of the parenchymatous changes primarily. 

The epithelium suffers also in this form of the disease, but the changes 
are first found to originate in the stroma, which comes on insiduously, idio- 
pathically, also secondarily, usually following arterio-sclerosis or syphilis. 
The process begins with proliferation of the connective tissue of the stroma. 
This newly-formed tissue of the intracellular substance manifests a marked 
tendency to develop into true connective tissue, and following the rule, scar 
tissue is formed. As a result of this contraction the perenchyma suffers 
atrophic changes, for the blood, which should be supplied, but impossible, 
because the caliber of the vessels and the cells themselves are compressed 
—so we see the changes in the cells are entirely passive. 

We have had a pior opportunity to study this disease—have had 
only a few tissue specimens to examine under the microscope, and very few 
cases have come to us in practice, which afforded a wide field for study. 
The cases which have been called to my attention were mild, except two 
cases of puerperal Bright’s. The symptoms of the mild case were about 
these: Slow forming dropsy, beginning in the face; pallor anemia, weak- 
ness shortness of breath (the breath has a characteristic amoniacal odor). 
In the two cases mentioned, the symptoms .were more severe: Headache, 
violent and persistent vomiting, and scanty or suppressed urine. In one 
case only 4 ounces was voided in 24 hours; fever was never above 102 de- 
grees F.; dull pains in the back, and both developed an uncontrollable diar- 
rhoea; there was dry and hard skin; quick, full and tense pulse; both had 
a general dropsy and convulsions. Convulsions and albuminuric retinitis 
commonly initiate an attack of the interstitial form of the disease. 
Digestive disturbances, as previously mentioned, are usually seen in all 
cases ; also poor appetite, nausea, vomiting, and diarrhoea. 
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The symptoms of the chronic form usually pass unrecognized. Head- 
ache and getting up at night to void urine are early symptoms; also cardiac 
palpitation, bronchial cough, tinitis aurium, dizziness, malaise, loss of ap- 
petite; apoplexy is common; uremia may be developed at any time. Phy- 
sical examination reveals high arterial tension, hypertrophied left ventri- 
cle, and if the disease is far advanced the whole organ will be enlarged. 
Apex beat found as lew as the sixth interspace, and past the left nipple line. 
Aortic sound accentuated in the late stages; aortic murmurs not uncom- 
mon. The tongue is generally coated with a browninsh scum or furrowed 
and foul; a dry and itching skin, cramps and numbness and other cutaneous 
phenomena occur, but oedema is rare. 

The diagnosis is to be made by observing the foregoing symptoms, 
physical signs and urinary examination: The urine in acute parenchyma- 
tous nephritis is always diminished in amount (commonly only 4 or 5 oz. 
voided in 24 hours), or total suppression. The color is dark or chocolate 
.from the contained hemoglobin); Sp. Gr. high 1030+; albumin and 
casts of all denominations; an abundance of red blood corpus- 
cles, the total urea being lessened. The urinary findings of the chronic 
form of parenchymatous nephritis is similar in many respects to the acute 
form. Here we see more fatty casts and urates and less blood cell and casts. 

In the interstitial form of Bright’s disease the urinary findings are 
altogether different from the ones just described. The amount voided is 
increased and of a light straw color; low Sp. Gr., 1005 to 1015; albumin ab- 
sent or only a trace; a few narrow hyaline casts—in fact, the urine is not 
peculiar to persons past fifty—therefore a diagnosis cannot be made on the 
urinary findings, unless the symptoms and physical signs are present. Dr. 
Gerahty and other observers have devised tests to determine the amount 
of loss of function of the diseased kidney and this will be useful in arriving 
at the prognosis as well as the diagnosis of nephritis. Indigo, carmin and 
phenol-sulphone-phthalin are the agents which give best results. The agents 
are injected intramuscularly and are excreted almost entirely by the tubular 
cells. In this way, by making comparative tests, will give accurate knowl- 
edge of the efficiency of the kidney. The technic of the procedure I will 
omit, as it can be easily obtained by any who wish to try it. 

The treatment of nephritis is the same as the treatment of any other 
irritated or inflamed organs. Rest is the most important. By so doing the 
cells will have an opportunity to recover. To stimulate the kidneys would 
be like whipping an exhausted horse. Put patient to bed and let him re- 
main until all traces of the disease have disappeared, especially in the acute 
form. Use skin and bowels to eliminate the waste products of metabolism. 
Hot. wet packs are the best means of producing sweating, as well as safest, 
as these can be stopped short of exhaustion and repeated when necessary. 
Pilocarpine is a useful agent, but must be used with caution. In cases with 
a weak heart action, the salines are useful in reducing dropsy, as well as 
keeping the intestinal tract clean. Frequently Comp. Jalap powder and ela- 
terium are useful for this purpose. An abundance of water should be given, 
as well as alkaline waters. Lemonade makes an efficient bland diuretic, and 
the A. B. C. Acetate, Bi-Carbonate and Citrate of Potassium) diuretic is 
good. Basham’s mixture is indicated for its effect on blood and as a diu- 
retic. The diet should consist largely of milk, broths and green vegetables. 
The clothing should be woolen. Chilling the body is to be avoided, and a 
Southern climate chosen. The special symptoms must be met as they arise. 
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EDITORIAL 








THE BARTLESVILLE MEETING. 


If activity and concert of action count for anything Bartlesville physi- 
cians will have the satisfaction of having a good annual meeting. The pro- 
fession has been widely circularized and individual Washington County 
physicians are going out of the way to have a good attendance. 

The County Society claims the following good points and invites Okla- 
homa physicians to consider them: Ample hotel facilities, good meeting 
places, a hospitable county society and, in general, everything that goes to 
make a good meeting possible. 





SENATOR OWEN A CONTRIBUTOR TO MEDICAL JOURNALISM. 


The February issue of the Medical Review of Reviews contains a strong 
article from the pen of Senator Robert L. Owen on “The Need of a Depart- 
ment of Public Health.” Those of us who know Senator Owen personally 
need no reminder of the fluency of his thought and expression or the 
purity of his motives. We know, too, that for years before Oklahoma was 
hardly more than dreamed of he was laying the foundation stones of his 
present greatness by close study of the needs of the citizenship of this 
country ; that he stands for a principle for the sake of the thing itself and 
not for the mere political aspects so often alluring to men in public life. 
This characteristic is evidenced by two things personally remembered by 
the writer, worth relating here: In 1901 a convention was held in Mus- 
kogee having for its object statehood for that part of the now Oklahoma, 
then Indian Territory, at which time Senator Owen openly avowed the cause 
of prohibition and women’s suffrage. Neither of these were then consid- 
ered issues of the times and political wiseacres wondered why a man who 
might have political aspirations should possibly seriously affect those as- 
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pirations by espousing causes not then issues of the occasion. They 
learned afterwards that it was because he believed in them and lived and 
practiced his preachings. At that time he also outlined his ideas in a con- 
versation on the needs of the monetary system of the Government. Many 
of those ideas are today incorporated in our National Banking Law. While 
this departure is not necessary, it is placed here to more emphatically call 
attention to his views on a National Department of Health and his fitness 
to powerfully place such needs before the reader. His statement of the 
case in the Review takes up the history of the steps leading up to our 
present bureau position and points out the reasons for a change more ef- 
fectively than any statement heretofore seen. At some early date the 
article will be printed in full in this Journal and a close study of it by 
every physican is suggested. 





FRATERNAL DELEGATE FROM TEXAS. 

Dr. D. M. Higgins, Gainesville, Texas, comes to Oklahoma as Fraternal 
Delegate from the Texas Association and will deliver an address at the 
general meeting on the evening of May 11th. The subject of his address 
is “The Doctor’s Responsibility.” Oklahoma will welcome Dr. Higgins as 
the first Fraternal Delegate ever received from any Association. 





DR. MILLINGTON SMITH FRATERNAL DELEGATE TO TEXAS. 

Dr. Millington Smith, Oklahoma City, will represent Oklahoma as Fra- 
ternal Delegate to the Texas State Society meeting in Ft. Worth May 4-6. 
Dr. Smith is well selected for this duty, by reason of being a native Texan 
himself and most favorably known to the medical profession of that state 
which is loser from the fact that he is no longer one of them. He will 
deliver an address in the general meeting on the night of May 5th, which 
courtesy has been extended him by the officers of the Texas Associtaion. 
His subject is “Off Symptoms of Cancer of the Stomach.” 





ANOTHER GREAT MEDICAL JOURNAL TO THE GOOD. 

The New Orleans Medical and Surgical Journal, established in 1844 
and one of the stable independent medical publications of the country, an- 
nounces that with the expiration of existing contracts no advertisement not 
accepted by the Council of Pharmacy and Chemistry A. M. A. will be per- 
mitted space in its columns. So it goes. All this indicates the trend of 
medical thought, and sooner or later every publication worthy of the name 
will join in this move, which is certainly a just due of the physician who 
supports medical journalism. 





THE LEGISLATURE. 

The Oklahoma Legislature for 1915, while not giving us all we desired 
in the way of legislative changes, on the whole treated us very well, con- 
sidering the limited time at their disposal and imminent press of matters 
they probably thought of more importance. 

The yearly blooming nuisance known as Chiropractic was early on 
hand with a nice little watermelon costing them, well—best told by their 
own figures—reading as follows: 

Ninety-four persons contributed to the campaign fund by assessment 


and donations, the entire fund being $1,301.17. The total amount ex- 
pended was $1,259.13, of which expenditure Col. G. M. Masterson was paid 
a salary at $150.00 per month, $450.00 and his round trip expenses from 


Washington, D. C., from which place he came to do our work, $75.00, mak- 
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ing a total of $525.00, the remainder, $734.13 being paid for rent on head- 

quarters, telephone, telegraph, postage stamps, stationery, stenographer’s 

salary, assistant stenographers, for entertainment of Senate and House com- 
mittees, members, friends, etc., all of the items of which will be detailed at 

the convention.—Chiropractic Record. 

These figures will be appreciated when you understand that the Legis- 
lative Committee of our Associtaion spent practically nothing, probably 
less than twenty-five dollars on all accounts. However, a great deal of in- 
telligent work was done by this committee, which resulted in the Senate 
disregarding the bill sent up by the House, which, if passed, would have 
legalized that cult. 

The bill having for its object a composite board, in essence, one re- 
quiring all persons who assumed responsibility for the care of the sick, to 
evidence their fitness for such occupation, was killed. 

A bill carrying an appropriation for the purchase of serums, anti- 
toxins, etc., passed both houses, but was vetoed by the Governor. 

A Declaratory Act making the terms of County Superintendents of 
Health coterminus with the State Commissioner’s term, and affecting those 
appointees of Dr. J. C. Mahr, retiring State Commissioner, who received 
commissions between December 31st and January 11th, was passed. 

A bill requiring assessors to collect certain vital statistics as to deaths 
and births was passed. The object of this law is to collect such data in 
cases where there is no attending physician at the occurrence is not re- 
ported by the midwife or physician and will probably result in some of our 
careless and neglectful professional brethren getting into trouble for fail- 
ure to report. 

The State Commissioner of Health was granted more powers in the 
enforcement of public health regulations, examination of water, foods, 
etc., and the field force for such work was augmented considerably. 








PERSONAL AND GENERAL NEWS — COUNTY SOCIETIES. 





Dr. J. C. Pitchford has moved from Okemah to Castle. 

Dr. O. C. Northup, Ponca City, has been appointed county physician of Kay coun- 
ty, vice Dr. J. H. Norwood, resigned. 

Dr. W. H. Langston, Guymon, spent March in Florida. 

Dr. T. Kernodle, Skiatook, suffered an attack cf pneumonia in March. 

Dr. R. W. Bowman has moved from Caddo to Chickasha. 

Dr. R. L. Morrison, Poteau, has been in bad health for some time, and is in Hot 
Springs, Arkansas. 

Dr. G. H. Ellis of Kemp was recently acquitted of murder in Bryan county. The 
jury in the case was hardly out two hours. 

Dr. and Mrs. R. L. Rhodes, Tulsa, are in Rochester, Minnesota, where the doctor 
is doing some special work in surgery. 

Major Hugh Scott, Dustin, of the Oklahoma National Guard and a member of 
the Reserve Medical Corps, U. S. Army, has been ordered to Fort Morgan, Alabama. 
and is Post Surgeon at that point. Major Scott will probably remain a year on that 
particular assignment. 

Dr. W. D. Phillips has moved from Seminole to Maud. 

Dr. W. W. Brodie, Tulsa, has been named county physician for Tulsa county. 

Dr. R. H. Riley, formerly with the State Department of Health as Chief Clerk, 
and who has been doing special public health work for a year in Maryland, is now 
connected with the State Department of Maryland as Deputy State Health Officer. He 
is working for the degree of Doctor of Public Health, and at present is engaged in 
assisting in making a survey of Annapolis and its county in conjunction with officers 
of the U. S. Public Health Service. 
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Dr. J. W. Duke, State Commissioner of Health, has moved the office, furniture 
and force to Guthrie, where headquarters for the state department will be main- 
tained during his incumbency. 

Dr. Oscar Dowling, head of the state board of health of Louisiana, will make a 
visit to Oklahoma during the Southern Commercial Congress at Muskogee. He will 
bring along his exhibit train, which has done so much to spread public health knowl- 
edge among the people. 


Dr. Seale Harris, Mobile, Editor of the Southern Medical Journal, and Secretary 
of the Southern Association, was on the program of the Southern Commercial Con- 
gress at Muskogee. 

Dr. J. H. White, surgeon in the United States public health service, was on the 
program of the Southern Commercial Congress at Muskogee, and represented that 
service at the meeting. 

Dr. David A. Myers, Lawton, recently had a narrow escape from death when his 
machine, a heavy Mitchell, ran over him. The car was left standing in gear and 
when he cranked it he was knocked down and dragged for a considerable distance. 
Three ribs were fractcured, his head and face badly lacerated and his body badly 
bruised 


Dr. Chas. F. House, Hastings, will attend the Panama-Pacific Exposition and the 
American Medical Association in June. 


Dr. J. A. Hatchett, El Reno, will spend May and June in Boston and New York. 


Dr. T. D. Rowland, of Shawnee, who has been in Mobile, Ala., for some time on 
account of ill health, has returned improved and will soon resume his practice 


Dr. H. Doty, of Homestead, is in New Orleans doing postgraduate work 
Dr. L. L. Bunker, Laverne, has moved to Ivanhoe. 

Dr. J. A. Martin, Oklahoma City, has located in Jennings 

Dr. K. R. Rone, Vici, has located in Elk City. 

Dr. P. P. Oliver, Valliant, has located in Ardmore. 


Dr. H. L. Cone, of Maud, shot and instantly killed Ben Pugh near Maud April 
10th. Dr. Cone claimed self defense in that Pugh attacked him with a club. At the 
preliminary hearing in Wewoka this was sustained and the doctor was acquitted. 


Dr. R. E. Looney, Oklahoma City, who we noted several months ago, had been 
made the victim of a malpractice suit, won the suit and come out with flying colors 
in the District Court of Oklahoma County . 

The following from the Daily Oklahoman should be remembered by every phy- 
sician who may find himself in a similar plight, and demonstrates the value of a 
properly prepared case: 

“Dr. R. E. Looney, sued for $10,000 damages by Mrs. Irene McGee as the result 
of an operation performed by the physician, was acquitted by a jury in Judge Old- 
field’s court Thursday afternoon, the jury being out but a few minutes. Verdict was 
unanimous. Plaintiff alleged that the physician had caused unnecessary pain and 
humiliation as a result of the operation being conducted as an object lesson for about 
fifteen students, and that the patient was nude at the time. 

‘“‘That the court and jury might see the condition a patient enters in an operating 
room, Mrs. J. W. Riley, wife of Dr. Riley, who assisted in the operation, entered as 
part of her testimony the dressing of a ‘case.’ Using Dr. Looney as the subject, she 
shrouded him in bandages, placing him on the attorney’s table, showing what part of 
the anatomy would be showing in case of an operation for appendicitis, such as was 
performed on Mrs. McGee by Dr. Looney. Only a small portion of the body was left 
visible, it being directly over the location of the appendix. 

“Mrs. Riley showed her certificate of graduation from Bellevue hospital, to qualify 
as an expert witness. She declared that in every case handled in all hospitals it was 
the inviolate custom of the attendants to dress their patients in that manner. While 
the defendant lay on the lawyer’s table, completely shrouded in the bandages and cov- 
ered with towels, the jury grouped about to view the performance. 

“It was further testified in the case by several physicians that no students wit- 
nessed the operation and that only the relatives of the patient, nurses and attendants 
actively engaged were present at the time. 

“Following the acquittal Dr. Looney stated that the majority of the cases that 
were treated at the University hospital, where the operation occurred, were private 
and not of a clinical nature. He deplored the fact that such a suspicion had been 
placed against the institution and made a sweeping denial of it.” 








ft. jee 


ee ee 











i de a 








JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 409 


Dr. William R. Bevan, for many years secretary of the Oklahoma County Medical 
Society, died March 14th in Oklahoma City. Dr. Bevan’s death did not come unex- 
pectedly, as he had been in bad health for several years. 

Dr. Bevan was an earnest, conscientious physician and at all times stood for the 
best in the profession. In the conduct of his office as secretary of the county society 
he was fearless to a marked degree. 

The funeral services were conducted by Reverend H. H. Hulten, and the Elks, 
of which organization Dr. Bevan was a member. The Oklahoma County Medical So- 
ciety adopted the following resolution on his death: 

‘“‘Whereas, It has pleased an all-wise Providence to remove from our midst Dr. 
W. R. Bevan, and 

“Whereas, He was a consistent member of the Oklahoma County Medicai As- 
sociation, a conscientious physician and a good citizen; therefore, be it 

‘Resolved, That the Oklahoma County Medical Association hereby expresses its 
loss and extends its sympathy to the relatives and directs that a copy of these resolu 
tions be sent them and that they be published in the daily press and the Journal of 
the Oklahoma State Medical Association. 

“A. D. YOUNG, 

“C. R. DAY, 

“L. J. MOORMAN, 
“Committee.’ 





COUNTY MEDICAL SOCIETIES. 


Johnston County Medical Society met in Mill Creek April 23. The following was 
the program: “Pneumonia,”’ F. B. Stobaugh, Mannsville; ‘‘Malaria,”’ W. W. Van Noy, 
Tishomingo; ‘“Management of Labor,”’ F. A. White, Russet; ‘“Lagrippe,’’ J. E. Booth, 
Mill Creek; “‘Hysteria,’’ Holloway, Mill Creek; ‘“‘Fractures,"’ W. B. Reeves, Wapa 
nucka; “Typhoid Fever,’ 8S. E. Cummings, Ravia; “Diphtheria,” T. W. Stallings, 
Tishomingo. 


Rogers County Medical Society held a meeting in Claremore April 5th, Drs. E 
Pleas, Collinsville, and Walter H. Howard, Chelsea, being in charge. Following was 
the program: “Ocular Headache,’’ Dr. M. K. Thompson, Muskogee; “Cases Seen in 
General Practice,’’ Dr. Caroline Bassman, Claremore; “Formaldehyde Treatment of 
Compound Fractures,”’ Dr. W. W. Jackson, Vinita; “Skin and Some of Its Diseases, 
Dr. J. G. Waldrop, Claremore; ‘‘Pellagra,’’ Dr. F. 8. Clinton, Tulsa 


Beckham County Medical Society met in Elk City March 16th and elected the 
following officers President, V. C. Tisdal, Hammond; vice-president, 0. N. Windle 
Sayre; secretary, J. C. Yarbrough, Erick; censor for three years, J. M. Denby, Carter 


Kiowa, Custer and Washita Counties held a joint meeting in Cordell on the 24th 
of March. A good attendance and an interesting meeting was reported 


Marshall County elected the following officers April 6th President, T. A. Blay 
lock; vice-president, G. H. Funk, Madill; secretary-treasurer, J. A. Haynie, Aylesworth; 
censors, E. F. Lewis, Kingston; J. 1. Gaston, Madill; M. D. Belt, Woodville; delegate, 
J. A. Haynie, Aylesworth; alternate, G. H. Funk. 


The Fifth Semi-Annual Meeting of the Northeast Oklahoma Medical Society met 
at Vinita Thursday, April 5th, 1915, with the following announced program: Ad 
dress of welcome, Hon. T. M. Buffington, Mayor of Vinita, and ex-Chief of the Chero 
kee Nation; response, Dr. W. E. Wright, Tulsa; President's address, Dr. L. T. Strother, 
Nowata. Scientific program *“Syphilis,"" Dr. W. E. Wright, Tulsa; “Cancer of the 
Breast,’’ Dr. C. M. Ament, Sapulpa; “The Clinical Diagnosis of Peptic Ulcer,’’ Dr. J 
Lc, Dunn, Bartlesville; “‘The Hypophysis,’’ Dr. H. D. Murdock, Tulsa; “‘Hydrophobia, 
Dr. H. D. Shankle, Afton; “‘Tonsils and Adenoids,’ Dr. A. W. Roth, Tulsa; 1:30 p. m., 
Clinic at Eastern Hospital tor the Insane, F. M. Adams, Superintendent 


McIntosh County Medical Society met in Checotah April 13. The principal paper 
and discussion was on scarlet fever. 


Pontotoc County Medical Society met in Roff April 13. The principal matters 
discussed were those pertaining to medical legislation. 


The State Board of Medical Examiners, as reorganized by Governor Williams, is 
as follows: LeRoy Long, McAlester; B. L. Dennison, Garvin; EB. B. Dunlap, Lawton; 
R. V. Smith, Tulsa; W. T. Ray, Gould; M. Gray, Mountain View; W. LeRoy Bonnell, 
Chickasha; H. C. Montague, Muskogee, and O. R. Gregg, Alva. 
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| CORRESPONDENCE AND MISCELLANEOUS 





AS TO TUBERCULOSIS. 
New York City, February 23, 1915. 
Dr. Claude A. Thompson, Secretary, 
Oklahoma State Medical Association, 
Muskogee, Okla. 

My Dear Sir: Ata recent meeting of the Executive Committee of The National 
Association for the Study and Prevention of Tuberculosis, plans were formulated for 
a movement among physicians and medical students to secure more interest and co- 
operation in the Anti-Tuberculosis Campaign. 

As part of the general] plan, we are anxious to secure the formal co-operation of 
State and County -Medical Societies throughout the country. We are therefore taking 
the liberty of directing your attention, as Secretary of your State Medical Society, 
to this exeremely important field of medicine, and of asking your aid in bringing this 
matter to the attention of your members at the next meeting. 

We have two specific suggestions to offer in this connection. The first is, that 
the State Medical Society by a special resolution or otherwise urge upon all of its 
members the importance of special training in early diagnosis of tuberculosis. To 
this end, we are ready to place your members in touch with the best facilities for ac- 
complishing this training at the lowest possible cost. 

Our second suggestion is that the State Medica! Society recommend to each of 
its county or local societies that at least one of their meetings every year be devoted 
to the discussion of tuberculosis. 

The services of The National Association for the Study and Prevention of Tuber- 
culosis are at the disposal of your society or any of its branches in the furtherance 
of either of these suggestions. 

Very truly yours, 
CHARLES J. HATFIELD, 
Executive Secretary. 





FOR THE PREVENTION OF CANCER. 


C. A. Thompson, Editor, 

Journal of the Oklahoma State Medical Association, 

Muskogee, Oklahoma. 

Dear Sir: You may possibly be aware that for the last five years this Commis- 
sion has been working as actively as seemed feasible on the question of educating the 
people and arousing more interest among physicians on the cancer problem, the ob- 
yect being, of course, to call attention to early warning syniptoms, and the necessity 
tor treatment with no delay and hence the reduction of cancer mortality. 

All of our work seems to indicate to us that, at the present time at least, the 
most necessary thing by far is to improve the attitude of the medical profession to- 
wards cancer. Statistics that we have recently collected show that, in this state 
at least, the physician has his cancer cases under observation for an average of over 
one year before resorting to radical treatment. Undoubtedly many lives are sacri- 
ticed in this country every year by this policy. 

In order to overcome this condition we have devised the following plan in which 
we most urgently request your co-operation. Our plan is as tollows: We hope to 
induce every medical journal in this country to publish a special cancer number sim- 
ultaneously. For the monthly journals this is to be for the July issue; for the weeklies 
this is for the first issue in July. It is not necessary that all the original articles be 
devoted to cancer, but we hope that at least three or four articles may be. Second, 
we hope that each journal will contribute one or more strong editorials on this can- 
cer campaign, its aims, importance, etc. Third, in order to call special attention to 
the subject we are asking each journal to contribute a full page advertisement as en- 
closed. We wish to say at once that the last paragraph is entirely at the pleasure of 
the various editors. Wein no way desire its insertion for ourselves, but we thought 
some editors might wish to include it as an explanation of the movement. We earn- 
estly hope that your valued journal will join in this pian. 

We feel that if we can secure the co-operation of all our American journals that 
it will mean the greatest result that has ever been accomplished in this connection in 
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any country. We believe, too, that such a movement will redound very much to the 
credit of American Medical Journalism in this country and abroad. 


We have already obtained full co-operation in this matter by the New York Med- 
ical Journal, The Medical Record, The American Journal of the Medical Sciences, 
Surgery, Gynecology and Obstetrics, and The Pennsylvania Medical JoJurnal. Dr. W 
L. Rodman, not as one of our members, but as President of the American Medica) 
Association, is already preparing two articles for our cancer numbers. 

We may say too that as a subsidiary part of this plan we are writing to every 
county society in the country to try to induce them to hold a cancer symposium in 
June. We feel that cancer symposiums all over the country in June to be followed 
by a flood of cancer literature the following month will have an effect which will last 
for years. We believe that it will place the American medical profession above re- 
proach in this detail, and above all that it will lead to the saving of hundreds of lives 
by inducing earlier radical treatment. 

We sincerely hope that you will give your cordial aid to this plan and join the 
movement with your journal in July. We will much appreciate an early favorable 
statement from you on the matter as every journal that comes in will furnish a valu- 
able argument to those who hesitate. 

We hope that you will command any of our committee if we can be of assistance 
and with assurances of our marked consideration we remain, 

Yours very truly, 
THE COMMISSION ON CANCER OF THE MEDICAL 
SOCIETY OF THE STATE OF PENNSYLVANIA, 
J. M. WAINWRIGHT, Secretary 


THE AMERICAN SOCIAL HYGIENE ASSOCIATION 
Has been offered a prize of $1,000 by the Metropolitan Life Insurance Company to 
be awarded to the author of the best original pamphlet on social hygiene for adoles- 
cents between the ages of twelve and sixteen years, approved by a committee of 
judges to be selected by the Association 

Competition for this prize is open to all. 

The Metropolitan Life Insurance Company desires to use the winning pamphlet 
among its industrial policy holders. 

The Committee of Judges will conduct the competition in accordance with the 
following conditions: 

Contest closes July 31, 1915, at midnight; any manuscript received later will 
not be considered. 

Mauuscripts should not exceed 3500 words and must be in English and must not 
have been previously published. 

Manuscripts must be typewritten on one side only of plain white paper 8'’x10%”"’ 

Mapuscripts must be paragraphed and punctuated for submission as ‘copy’ to 
printer. 

Each manuscript must bear some identifying mark or pen-name, but not the 
name of the author. 

The author’s name and address, and the identifying mark or pen-name should 
be in a sealed envelope, accompanying the manuscript; the face of the envelope should 
bear the mark or pen-name only. 

More than one manuscript may be submitted by the same author. 


The winning manuscript, in consideration of the award of $1,000, becomes the 
property of the donor of the prize, all rights therein being surrendered by the author. 

The right to purchase any manuscript submitted, at the rate of 5c a word, is re- 
served by the Metropolitan Life Insurance Company and by the American Social 
Hygiene Association. 

Any manuscript not winning the prize or purchased will be returned to the author 
if return postage is provided. 

Address manuscripts and requests for further information to 

THE AMERICAN SOCIAL HYGIENE ASSOCIATION, 

105 West 40th Street, New York City. 
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SALVARSAN ANNOUNCEMENT. 
Farbwerke-Hoechst Company, 111-113 Hudson Street, New York. 


Owing to Great Britain’s Order in Council preventing imports or exports of any 
kind from or to Germany, the further supply of Salvarsan and Neosalvarsan has been 
interrupted. Unless the resumption of legitimate trade relations between Germany 
and the United States is soon reestablished, further shipments will be impossible. 

As is well known to the medical profession, we have refrained hitherto from in- 
creasing the prices of Salvarsan and Neosalvarsan, despite the increased cost of im- 
portation to us, and we have steadfastly maintained the prices that were in existence 
before the war. 

The present exigency leaves no alterative but to increase the prices of these two 
products, as our stock is limited and our organization must be maintained, even after 
supplies are exhausted. The new prices for hospitals and physicians will be as fol- 
lows: 


Salvarsan 0.1 gram, Neosalvarsan No. I, 0.15 gram, $1.40 per ampule 
Salvarsan 0.2 gram, Neosalvarsan No. II, 0.3 gram, 2.25 per ampule 
Salvarsan 0.3 gram, Neosalvarsan No. III, 0.45 gram, 2.90 per ampule 
Salvarsan 0.4 gram, Neosalvarsan No. IV, 0.6 gram, 3.50 per ampule 
Salvarsan 0.5 gram, Neosalvarsan No. V, 0.75 gram, 4.20 per ampule 
Salvarsan 0.6 gram, Neosalvarsan No. VI, 0.9 gram, 4.50 per ampule 


The new schedule will go into effect April Ist. 

We hope that some means will be found which will permit us to again obtain 
supplies for the medical profession of Salvarsan and Neosalvarsan and other German 
products necessary in the treatment of disease, and in this event we will gladly give 
the physicians the benefit of a better price. 

We trust physicians will exercise due conservatism in placing their orders and, 
in the interest of all concerned, will ask only for such quantities as are imperatively 
needed for the treatment of their patients. Orders must be sent direct to us, accom- 
panied by New York funds or will be sent C. O. D. based on the new prices herein 
quoted. 

For the present, we will not advance the prices of our other specialties, chief 
among them being, Pyramidon, Novocain, Orthoform, Albargin, Melubrin, Anaes- 
thesin and Amphotropin 

Yours very truly, 
FARBWERKE-HOEBCHST COMPANY, 
111-113 Hudson Street, New York 


AGAR IN THE TREATMENT OF CHRONIC CONSTIPATION. 

Agar, sometimes known as Agar-agar or Japanese gelatin. is derived from sea- 
weed. It is supplied commercially in dry, transparent pieces that are reduced to 
coarse flakes for medicinal use. It freely absorbs water and retains it It has the 
additional property of resisting the action of the intestinal bacteria, and of the diges- 
tive enzymes as well. Its chief use in medicine is in the treatment of chronic con- 
stipation. Experiments have shown that when Agar is eaten as or with a food it 
passes practically unchanged into the intestine, where it permeates the feces, and, by 
keeping them uniformly moist, aids peristalsis. Hard and dry fecal masses are re- 
duced to a softer consistency, normal evacuation resulting as a consequence. One or 
two heaping tablespoonfuls of Agar, according to individual requirements, may be 
taken once a day, preferably in the morning. It may be eaten with milk or cream, 
or mixed with any cereal breakfast food, with the addition of salt or sugar to make 
it palatable. 

Agar is supplied by Parke, Davis & Co. in cartons of four ounces and one pound. 
It may be ordered through the retail drug trade. 


PROPAGANDA FOR REFORM. 

Liquid Paraffin (Liquid Petrolatum).—W. A. Bastedo reports the results of a 
clinical investigation made under the auspices of the Therapeutic Research Commit- 
tee of the Council on Pharmacy and Chemistry to determine the relative efficiency of 
the different preparations on the market. Three specimens were sent out: A heavy 
Russian liquid petrolatum,.a light Russian petrolatum and an American liquid pero- 
latum—being distinguished only by number or letter. From extended trials in hos- 
pitals it is apparent that all acted alike. Only slight differences as to palatability 
were noted by some. (Jour. A. M. A., March 6, 1915, p. 808.) 
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Sanmetto.—The Council on Pharmacy and Chemistry finds that Sanmetto is a 
secret nostrum the exploitation of which is an invitation to haphazard, uncritical 
therapy and a menace to public health. It is claimed that ‘“Sanmetto is a blending of 
true santal and saw palmetto with soothing demulcents in a pleasant aromatic ve- 
hicle,” but neither the identity of the “demulcents” nor the quantities of the other 
ingredients are given. The recommendations for the use of Sanmetto are unwar- 
ranted, absurd and vicious. The advertising claims are likely to induce some phy- 
siciaps to belittle the importance of diseases of the sexual organs and to be content 
with the prescribing of Sanmetto to the detriment of the patient and the danger of 
the community. (Jour. A. M. A., March 13, 1915, p. 926.) 


Colchi-Sal.—Colchi-Sal is sold by E. Fougera & Co., Inc., in capsules stated to 
contain the “active principle’ of cannabis indica, colchicin, methyl salicylate and 
“appropriate aromatic adjuvants.”’ It is recommended in “Gouty and Chronic Rheu- 
matic Manifestations,’’ “acute cases of Gout,” “intestinal autointoxication or dyspep- 
sia,”’ “‘bilious headaches,"’ etc. The Council on Pharmacy and Chemistry found Col- 
chi-Hal ineligible for New and Nonofficial Remedies because the indefinite character 
of the “active principle’’ of cannabis indica made its composition secret, because it 
was advertised indirectly to the laity, because unwarranted therapeutic claims were 
made for it, because the name does not indicate the habit-forming cannabis indica 
and because the composition was held unscientific. (Jour. A. M. A., March 20, 1915, 
p. 1016.) 


Waterbury’s Compound.—Four years ago the Council on Pharmacy and Chem- 
istry reported unfavorably on ‘“‘Waterbury’s Cod Liver Oil Compound.’ Having been 
requested to consider again the product, now known as ‘‘Waterbury’s Compound,” 
the Council found that there was no evidence that it is a substitute for cod liver oil 
It held that Waterbury’s Compound is advertised with misleading claims and there- 
fore voted that no further consideration be given to it. (Jour. A. M. A., March 20, 
1915, p. 1016.) 


Strychnin and Caffein as Cardiovascular Stimulants.—F. H. Newburgh has stud- 
ied the effects of strychnin and caffein in acute infectious diseases. He finds that 
strychuin sulphate in medicinal doses does not increase the output from the heart, 
slow the pulse or materially raise the blood pressure. He concludes that there is no 
logical] basis for its use as a cardiovascular stimulant. Further, he finds that caffein 
sodio-salicylate, in ordinary dosage, does not raise the blood pressure or slow the 
pulse. His experiments did not determine if caffein increased the blood flow. (Arch 
Int. Med., March 15, 1915, p. 458.) 


Neurilla.—To show how a practically worthless mixture may be exploited by 
means of ill-considered testimonials, the Council on Pharmacy and Chemistry pub- 
lishes a report on Neurilla, apparently the sole output of the Dad Chemical Company. 
Neurilla, according to the manufacturer's claims, depends for whatever virtue it has 
on two generally discarded drugs, skullcap and passion flower, present in unstated 
amounts, “aromatics” and 20.3 per cent. alcohol. It is advertised as a “‘nerve tonic” 
and is said to be “A Valuable Aid in the Treatment of Fevers, Colds, La Grippe, etc.” 
Inquiries sent to some of the physicians whose testimonials were used to promote 
Neurilla brought replies indicating these testimonials to have been given thought- 
lessly and on insufficient experience. In most cases the writers stated that they had 
abandoned the use of Neurilla long ago. (Jour. A. M. A., March 27, 1915, p. 1093.) 


Salesthy! and Sal-Hyl Salesthyl, a liquid marketed in capsuls, is stated to be 
the menthly ester of methyl salicylate. Sal-Hyl! is stated to be an ointment of Sales- 
thyl, but the exact composition is not disclosed. Salesthy] was submitted to the Coun- 
cil on Pharmacy and Chemistry with the claim that it had the properties of salicy- 
lates but to be more efficient. The evidence to substantiate the therapeutic claims 
was found to be inconclusive and untrustworthy Being similar to “‘sal-ethyl,’’ de- 
scribed in N. N. R., the name Salesthyl was held objectionable. The Council re- 
fused recognition to these preparations. (Jour. A. M. A., Feb. 20, 1915, p. 684) 


Analutos.—<Analutos is a name applied to calcium acetyl-salicylate. The Coun- 
cil on Pharmacy and Chemistry refused recognition to Analutos because it was held 
not to have any. advantages over acetylsalicylic acid. In view of this, it was held 
that medicine should not be burdened with this non-descriptive name. (Jour. A. M. 
A., Feb. 20, 1915, p. 684). 

Budwell’s Emulsion.—Budwell’s Emulsion No. 1 is stated to contain cod liver 
oil, “lodide of Arsenic,’ ‘“‘ lodide of Calcium’ and “Iodide of Manganese.’ Bud- 
well’s Emulsion No. 2 is claimed to contain the ingredients of the first and also creo- 
sote carbonate and guaiacol. The Council on Pharmacy and Chemistry refused rec- 
ognition to these preparations because the exploitation made likely their use as ‘‘con- 
sumption cures” and because they are irrational shot-gun mixtures (Jour. A. M. A., 
Feb 20, 1915, p. 684). 
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Bannerman’s Intravenous Solution.—This solution was refused recognition by 
the Council on Pharmacy and Chemistry because vague, indefinite and misleading 
statements were made regarding its composition, because it was recommended for 
anemia, tuberculosis and syphilis under grossly exaggerated and unwarranted 
claims and because the intravenous injection of complex and indefinite mixtures 
is unscientific and dangerous. The proprietors having submitted to the Council 
a revised statement of composition and a revised advertising circular, Bannerman’s 
Intravenous Solution was again refused recognition, partly because the statement 
of composition was unsatisfactory but mainly because of the unscientific charac- 
ter of the solution and the unwarranted therapeutic claims which are made for it. 
(Jour. A. M. A., Jan. 2, 1915, p. 70.) 


Neurosine is said to contain, in each fluid ounce, “Bromid of potassium, C. P 
40 grains, Bromid of ammonium, C. P. 40 grains, Bromid of zinc 1 grain, Extract 
Lupulin 32 grains, Cascara sagrada, fi. ex. 40 minims, Extract Henbane .075 grain, 
Extract Belladonna .075 grain, Extract Cannabis Indica .60 grain, Oil Bitter Al- 
monds .060 grain, Aromatic Elixirs.’ No physician would thin«x of prescribing 
all of the drugs in Neurosine for any one condition. The Dios Company urges 
the use of this nostrum for a host of conditions and without due consideration of 
its potent constituents. Not content with recommending the promiscuous use of 
this already too complex mixture, the Dios Co. advises physicians to combine it 
with other drugs. 


Germiletum is a member of a large class of alkaline antiseptics with ex- 
cessively complex formulas. The formulas on different styles of Germiletum 
labels and circulars vary so much that one cannot tell what composition the ex- 
ploiters of it intend to claim for their nostrum. jermiletum is recommended 
in many conditions and in a way to lead the physician to place false confidence 
in it. 

According to the label every fluid ounce of Dioviburnia contains ‘3-4 dr. each 
of the fl. extracts, Viburnum Prunifolium, Viburnum Opulus, Dioscorea  Villosa, 
Aletris Farinosa, Helonias Dioica, Mitchellae (sic) Repens, Caulophyllum Thalic- 
troides, Scutellaria Laterifolia.”’ The label also declares that Dioviburnia con- 
tains 18 per cent of alcohol. As the named fluid-extracts in the quantities given 
require a much larger content of alcoho! in Dioviburnia, either of the alcohol state- 
ment or the formula is incorect. This complex preparation of drugs generally 
considered worthless is recommended by extravagant and unwarranted claims for 
a large number of widely differing female disorders. In a way the Dios Co. seems 
to recognize the inefficiency of Dioviburnia, for it frequently suggests that it: be 
used in combination with drugs of known value. 


Palpebrine is claimed to be a solution of stated amount of morphine sulphate, 
mercuric chloride, boric acid and salicylic acid It is termed “A 
Reliable External Ocular Antiseptic.’ It is asserted that “With the assistance of 
Palpebrine the general practitioner can successfully treat all cases of external 
eye disease ordinarily encountered in his practice.”” Even more dangerous is 
the recommendation of Palpebrine for the prevention of ophthalmia in the new- 
born. (Jour. A. M. A., Jan. 9, 1915, p. 165.) 


zine sulphate, 


Theobromine versus Caffeine.—-Lester Taylor finds that caffeine gives a mod- 
erate relief from the cardiac symptoms in myocardial insufficiency, but also causes 
the eonstant appearance of distressing nervous and gastric symptoms. He fur- 
ther finds that the clinical diuretic action of caffeine may be better performed by 
large doses of theobromin sodium salicylate, N. N. R. without the unpleasant side- 
effects. (Arch. Int. Med., Dec. 1914, p. 769.) 


Prunoids.—Prunoids (Sultan Drug Co.) are tablets said to be ‘““Made of Phe- 
nolphthalein (one and one-half grains in each), Cascara Sagrada, De-emetinized 
Ipecac and Prunes.’”” The A. M. A. Chemical Laboratory reported that Prunoids 
appeared to be essentially a phenolphthalein tablet. The Council on Pharmacy 
and Chemistry held Prunoids in conflict with its rules because the statement of 
composition was incomplete and therefore meaningless, because unwarranted 
therapeutic claims are made for them, because the name ‘“Prunoids’’ does not 
indicate the chief constituent but gives the false impression that they depend on 


prunes for their effect and because it is irrational to prescribe a well known drug 
under a misleading name. (Jour. A. M. A., Jan 
Neurosine, Dioviburnia, Germiletum and Palpebrine.—-The 


macy and Chemistry reports on 
brine, shot-gun proprietaries typical of the polypharmacy of past 


by the Dios Chemical Co., St. Louis. 


2, 1915, p. 71.) 
Council on Phar- 
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PROGRAM. 


TWENTY-THIRD ANNUAL MEETING OKLAHOMA STATE MEDICAL ASSOCIA- 
TION, BARTLESVILLE, MAY 11-12-13, 1915. 


OFFICERS 1914-1915. 


President Dr. John W. Riley, Oklahoma City 
First Vice-President iasiedentl Dr. Chas. R. Hume, Anadarko 
Second Vice-President... Dr. W. Albert Cook, Tulsa 
Third Vice-President . Dr. Edward F. Davis, Oklahoma City 
Secretary-Treasurer-Editor Dr. C. A. Thompson, Muskogee 


Delegates to American Medical Association—1915, Dr. Walter E. Wright, Tulsa; 
1915-16, Dr. Walter Penquite, Chickasha. 


SECTION CHAIRMEN. 


Surgery, Gynecology, Obstetrics.. ; , Dr. R. V. Smith, Tulsa 
Pediatrics , Dr. M. A. Warhurst, Sylvian 
Eye, Ear, Nose and Throat Dr. D. D. McHenry, Oklahoma City 
General Medicine, Mental and Nervous Diseases Dr. C. W. Fisk, Kingfisher 


Legislative Committee—Dr. John W. Duke, Guthrie; Dr’ J. M. Byrum, Shawnee, 
Okla.; Dr. W. T. Salmon, Oklahoma City. 

Necrology Committee—-Dr. J. A. Hatchett, El Reno; Dr. A. D. Young, Oklahoma City. 

Committee on the Study of Cancer——Dr. LeRoy Long, McAlester; Dr. Gayfree, Ellison, 
Norman; Dr. J. H. White, Muskogee. 

Committee on Study of Pellagra—Dr. A. A. Thurlow, Norman; Dr. C. W. Fisk, King- 
fisher; Dr. John C. Johnston, Lawton. 

Committee on Study of Venereal Diseases——Dr. Curtis Day, Oklahoma City; Dr. R. B. 
Pdwards, Oklahoma City; Dr. W. A. Cook, Tulsa. 

Committee on Conservation of Vision——Dr. Edward F. Davis, Chairman, Oklahoma 
City. 

Fraternal Delegate from Texas State Medical Association 

Dr. D. M. Higgins, Gainesville, Texas 





GENERAL INFORMATION. 

All members will register at Hotel Maire, and only after their membership has 
been verified by comparison with the roster of the various county societies. 

The annual dues for 1915 are $2.00 and if you have not already paid them and 
secured a certificate of membership for the current year, this should be done at once, 
as the Secretary’s annual report of membership is made to the Secretary, A. M. A., 
immediately after this meeting. 

It should be remembered that the business of the Association is transacted by 
the Council and the house of Delegates and matters of such import and bearing 
should be prepared in advance for submission to either the Council or the House of 
Delegates. 

It is suggested that the greatest possible dispatch should be observed in carrying 
out the various section programs and such matters as may be brought before the 
House of Delegates, as the time for proper execution of the program is often taken up 
with immaterial matter and discussions that can have no end if had under the wrong 
meeting place or section. 

If you have not received your certificate of membership for 1915 you are re- 
quested to at once convey this information to the Secretary, stating to whom, when 
and where and by what method remittance was made. On receipt of this information 
the matter will be investigated and proper action taken to correct the record if 
need be. 


ARRIVAL AND DEPARTURE OF TRAINS IN BARTLESVILLE, 


M. K. & T., South, 12:40, midnight. Santa Fe, South, 6:35 A. M. 
M. K. & T., South, 11:00 A. M. Santa Fe, South, 9:40 A. M 
M. K. & T., North, 5:30 A. M. Santa Fe, South, 3:43 P. M 
M. K. & T., North, 8:25 A. M. Santa Fe, North, 9:40 A. M. 
M. K. & T., North, 5:30 P. M. Santa Fe, North, 3:43 P. M. 


Santa Fe, North, 11:25 P. M. 
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HOUSE OF DELEGATES 


First Methodist Church, 7:30 P. M., May 11, 1915. 


Call to Order by the President Dr. John Riley, Oklahoma City 
Assignment of Committees. 

Receiving Report of Secretary. 

Introduction of New Business. 


Adjournment, subject to call, 8:30 P. M. 


GENERAL MEETING. 


First Methodist Church, 8:30 P. M., May 11, 1915. 


Call to Order by the President Dr. John Riley, Oklahoma City 
Invocation Rev. J. E. Coe, Bartlesville 
Address of Welcome Hon. C. A. Lamm, Mayor of Bartlesville 
Response of Behalf of the State Association Dr. A. K. West, Oklahoma City 
Annual Address by the President Dr. John Riley, Oklahoma City 


Address of the Fraternal Delegate from the Texas State Medical Association 
Dr. D. M. Higgins, Gainesville, Texas 


Report of Committee on Necrology 


THE COUNCIL 

Will meet in a room adjacent to the House of Delegates on call of the President 
and at such times as there may be brought before it business for its consideration. 

All meetings of the House of Delegates and Council except the preliminary meet- 
ing occurring before the General Meeting will be held in the Masonic Temple 

All Sections will begin at 8:30 A. M. May 12th, in their respective meeting places 
and continue, except for recess, until program is completed according to schedule. 
Adjournment of all Sections will be had at 5:30 P. M. May 12th, for the purpose of 
participating in an automobile ride over the city and a visit to the smelters of Bartles- 
ville and Dewey. 


ENTERTAINMENT, MAY 12, 1915. 


Automobile ride, 5:30 P. M. 
Odeon Theatre, 8:00 P. M 


Banquet, Hotel Maire, 9:30 P. M. Per Plate, $1.00. 


THURSDAY, MAY 13, 1915. 


House of Delegates, 8:30 A. M. 

Election of Officers. 

Transaction of such business as may be before the House 

Vacancies in the Council as noted below are to be filled by election 
Dr. S. P. Rawls, 3rd District, Altus. 

Dr. F. Y. Cronk, 5th District, Guthrie 

Dr. J. T. Slover, 9th District, Sulphur 

Dr. R. L. Mitchell, 10th District, Vinita. 
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SECTION EYE, EAR, NOSE AND THROAT. 


Meeting Place, Owen's Hall. 


CALL TO ORDER, 8:30 A. M., WEDNESDAY, MAY 12, 1915. 
DR. D. D. McHENRY, Chairman, Oklahoma City. 


Chairman’s Address. 


“Atypical Mastoiditis”’ Dr. L. C. Kuykendall, McAlester 
“The Importance of Recognizing and Appreciating Diseased Tonsils as a 

Factor in Constitutional Diseases’ Dr. V. C. Tisdel, Elk City 
“Clinical Cases, Perforated Septum, Etc.”’ Dr. J. T. McLean, Bartlesville 
“Refraction”’. Dr. J. L. Reynolds, Durant 
“Trachoma” Dr. Daniel White, Tulsa 
“Retinal Symptoms of Arteriosclerosis”’ Dr. W. T. Salmon, Oklahoma City 
“Actinomycosis”’ Dr. A. W. Roth, Tulsa 


“Clinical Case”’ Dr. W. A. Cook, Tulsa 
“Two Cases of Syphilitic lriodo-Clyclitis’’...Dr. A. D. Johannes, Oklahoma City 


SECTION ON PEDIATRICS. 


Meeting Place, Moore Hall. 





CALL TO ORDER, 8:30 A. M., WEDNESDAY, MAY 12, 1915. 
DR. M. A. WARHURST, Chairman, Sylvian. 


Chairman's Address. 


‘Congenital Dislocation of the Hip” Dr. R. L. Hull, Oklahoma City 
“Preventative Medicine as it Relates to the Child’’...Dr. W. G. Little, Okmulgee 
“Examination of the Teeth, Ear, Nose and Throat of School Children by 

Their Teacher’”’ Dr. W. B. Dixon, Oklahoma City 
*“Empyema in Children” Dr. G. A. Wall, Tulsa 
“Infant Feeding” Dr. C. A. Johnson, Kiowa 
“Development of the Child’’ Dr. Carl Puckett, Pryor 
**‘Laryngeal Diphtheria’’ Dr. H. T. Ballantine, Muskogee 
“Treatment of Infant Diarrhoea Dr. R. M. Reeder, Asher 
“Infective Diarrhoea in Infants and Children’’...Dr. W. M. Taylor, Oklahoma City 
“Alcoholic Psychcsis as Relates to Children” W. L. Kendall, Enid 
“Tuberculosis in Children” W. A. Fowler, Oklahoma City 
‘Hygiene in Home and School’ Dr. T. A. Rhodes, Goltry 
“Common Natural Therapy Applied in the Conservation of Infancy and 

Childhood” Dr. N. E. Lawson, Oklahoma City 
“Nervous and Mental Diseases of Childhcod”’ Dr. J. Lewis Day, Norman 


SECTION ON GENERAL MEDICINE AND MENTAL AND NERVOUS 


DISEASES. 
Meeting Place, City Hall. 


CALL TO ORDER, 8:30 A. M., WEDNESDAY, MAY 12, 1915. 
DR. CHAS. W. FISK, Chairman, Kingfisher. 


Chairman's Address. 


“The Conservation of Health” Dr. John W. Duke, Guthrie 
*“‘Medical Organization and Reorganization” Dr. A. 8. Risser, Blackwell 
“Hypertonia Vasorum Cerebri’’ Dr. W. Forrest Dutton, Tulsa 


“Tuberculosis” Dr. H. C. Childs, Tulsa 
“Clinic and Report of Case”’ Dr. Frederick A. Hudson, Enid 
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“Pellagra”’ ; oa ew See ee ..Dr. Curtis R. Day, Oklahoma City 


“Pnteritis of Gastric Origin’’.. Dr. C. J. Fishman, Oklahoma City 
“Salvarsan and Cerebrospinal Syphilis’. Dr. A. D. Young, Oklahoma City 
‘Practical Pharmacology’”’. . Dr. Edwin DeBarr, Norman 
“Medicine in the Future” , ...Dr. Davy Garrett, Altus 
“Diagnostic Value of the Leucocyte Count”’ .Dr. T. H. McCarley, McAlester 
“Splanchnoptosis”’ , Dr. J. T. Martin, Oklahoma City 
se Dr. W. C. Bradford, Shawnee 
“Psycho Neurasthenia’’. Dr. W. C. Wyatt, Bartlesville 
“Differential Diagnosis Essential! in Practice”’ Dr. A. H. Herr, Okmulgee 


“Gastric Ulcer, Its Diagnosis and Management” 
- Dr. A. W. White, Oklahoma City 


Discussion Opened by | ie ° - ...Dr. John W. Riley, Oklahoma City 
SECTION ON SURGERY, GYNECOLOGY AND OBSTETRICS. 
Meeting Place, Elks Hall. 


CALL TO ORDER, 8:30 A. M., WEDNESDAY, MAY 12, 1915. 


DR. R. V. SMITH, Chairman, Tulsa. 


Chairman's Address. 


“Treatment of Fractures of the Long Bones” Dr. G. H. Butler, Tulsa 
“Treatment of Tubercular Knee in the Young” Dr. S. N. Mayberry, Enid 
“Flat Foot’ Dr. Chas. Blickensderfer, Shawnee 


“Diagnosis and Treatment of the Pathological Breast’’ ' 
Dr. Fred Y. Cronk, Guthrie 


“Surgical Anaesthesia”’ Dr. T. Craig Burns, Oklahoma City 
‘*‘Local Anaesthesia in Major Surgery——The Prevention of After Pain and 

Shock’’ (Illustrated) Dr. Leigh F. Watson, Oklahoma City 
“Anaesthesia in Obstetrics, Twilight Sleep’’ Dr. C. 8. Petty, Guthrie 
“Some Problems in Kidney Surgery” Dr. Horace Reed, Oklahoma City 
“Congenital Cystic Kidney’’.. Dr. Robert C. McCreery, Erick 
“The Bile Track Area’”’ Dr. LeRoy Long, McAlester 
“A Safe Time-Saving Technique Used in the Removal of Diseased Tubes and 

Ovaries’”’ Dr. A. N. Earnest, Muskogee 


“Serum Therapy and Its Supplementary Uses in Surgery” 
L. H. Huffman, Hobart 





“The Year’s Progress in Gynecology” S. R. Cunningham, Oklahoma City 
“Abdominal Ptosis—A Factor in Gynecology J. M. Byrum, Shawnee 
“Extra-Uterine Pregnancy—RKeport of Cases” McLain Rogers, Clinton 
“Surgical Infections of Female Pelvis’ R. BE. Waggoner, Pawnee 
“Crippled Mothers’’..... S. H. Landrum, Altus 
“Large Urethral Calculus-Rupture of Urethra with Extensive Extravasation 
of Urine—Report of Case” V. Berry, Okmulgee 
“Caesarian Section”... ‘ Dr. W. C. Graves, McAlester 
“‘Caesarian Section’’........ : Dr. Chas. F. D. O’Hern, Tulsa 
“Obstetrics in Country Practice’ Dr. F. R. Wheeler, Mannford 
“Some Repair Work on Cervix and Perinaeum”’ Dr. E. N. McKee, Enid 
‘Surgical Treatment of Potts Disease” Dr. Roscoe Walker, Pawhuska 
“General Treatment of Obstetrical Cases” Dr. J. F. McArthur, Wilburton 
—_——— —"’ Dr. G. A. Boyle, Enid 
“Tuberculosis of the Kidney’’ Dr. John Overton, Tulsa 
“Formaldehyde Treatment of Compound Fractures’’...Dr. W. W. Jackson, Vinita 
“Some Thoughts on the Puerperal State”’ Dr. T. F. Renfrow, Billings 


“Obstetrics”’ Dr. N. W. Mayginnis, Tulsa 
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WOMAN’S AUXILIARY. 


OFFICERS. 
President Mrs. E. Forrest Hayden, Tulsa 
First Vice-President Mrs. L. A. Hahn, Guthrie 
Second Vice-President Mrs. A. A. West, Guthrie 
Recording Secretary Mrs. H. H. Bishop, Tonkawa 
Treasurer Mrs. J. H. Barnes, Enid 
Corresponding Secretary Mrs. G. H. Butler, Tulsa 

PROGRAM. 


Meeting Place, Presbyterian Church. 


WEDNESDAY, MAY 12, 1915. 


Invocation Rev. C .E. Alexander, Barltesville 
Address of Welcome Mrs. W. M. Johnson, Bartlesville 
Response Mrs. L. A. Hahn, Bartlesville 
President’s Address Mrs. E. Forrest Hayden, Tulsa 
Solo Mrs. S. E. Ferguson, Oklahoma City 
Paper (Subject unannounced) Mrs. T. F. Renfro, Billings 


Afternoon, Wednesday, May 12. 
Musical Research Society, 300 to 5:00 P. M. 
Tuesday Book Club, Musical Tea. 
Picture Show by Reception Committee, 8:30 P. M 


THURSDAY, MAY 13, 1915. 


10:00 A. M., Business Meeting. 
Minutes. 

Reports of Officers. 

Report of Delegates. 

Report of Committees. 
Unfinished Business. 
Continuation of Papers. 
Election of Officers. 


1:00 P.M. 
Luncheon to the Visiting Wives by Wives of Physicians of Bartlesville, Hotel 
Maire, followed by automobile ride. 
Every member must have a card with her name and address pinned to Associa 
tion Badge. 
Headquarters, Hotel Maire. 
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INDEX TO VOLUME 7—JUNE, 1914, TO MAY, 1915. 


A. 
Abdominal Injuries 109 
Accidental Wounds, A New Method of Treating 365 
Address, President’s 1 
Address, Chairman Medical Section 4 
Address, Chairman Section on Diseases of Eye, Ear, Nose and Throat s 
Address, Chairman Surgical Section 13 
American Social Hygiene Association 41} 
Andrews, Leila E. 56 
Anesthesia, Nitrous Oxid Oxygen 284 
Anti-Narcotic Bill, The National 298 
Anti-Narcotic Law, The National 340 
American Bureau of Medical Research——-A Fake Concern of Indianapolis 343 
Automobiles, Relative Cost of Operation of 341 

B. 
Barker, C. B. 286 
Berry, Wm. D. 307 
Bone Regeneration and Repair 235 
Bowling, J. A. 365 
Brownin, J. W. 390 
Burns, T. C 284 
Buxton, L. Haynes 171 
Byrum, J. M. 1 

NEW BOOKS. 

The Pathogenesis of Salvarsan Fatalities 31 
International Clinics 31, 106, 107, 344 
The Clinics of John B. Murphy 76, 167, 200, 267, 343 
Modern Surgery 76 
Clinical Hematology 106 
Psychanalysis 106 
Practical Therapeutics 106 
St. Anthony’s Hospital, Report 107 
Amoebae and Pyorrhoea Alveolaris 107 
A Treatise on Clinical Medicine 138 
Guiding Principles in Surgical Practice 138 
Clinical History in Outline 138 
Practical Medical Series 166, 200, 380 
Medical Diagnosis, A Text-Book of 166 
Diseases of Bones and Joints 167 
Episcopal Hospital, Report of 168 
Obstetrics, Manual of 200 
Cancer Problem, The 266 
Anaesthesia, Local and Regional 267 
Nose, Throat and Ear, A Manual of Diseases 268 
Fever, Its Thermotaxis and Metabolism 306 
Tonsils, The, Faucial, Lingual and Pharyngeal 343 
Medical Jurisprudence 344 
Infection, Immunity and Specific Therapy 379 
Diagnosis and Therapeutic Technic 380 

oO. 
Cancer, The Prevention of 410 
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DIRECTORY, OFFICERS OF OKLAHOMA MEDICAL ORGANIZATIONS, 
STATE MEDICAL ASSOCIATION. 


Annual Meeting, Bartlesville, May 11-12-13, 19165. 

President—Dr. John Riley, Oklahoma City. 

Vice FPresidents— Dr. Chas. R. Hume, Anadarko; Dr. W. Albert Cook, Tulsa; D: 
Kkdward F. Davis, Oklahoma City. 

Secretary-Treasurer-Editor—Dr. C. A. Thompson, Muskogee. 

Delegates to American Medical Association: Dr. Walter E. Wright, Tulsa, 1914-1915 
Dr Walter Penquite, Chickasha, 1915-1916. 


COUNCILOR DISTRICTS. 
1. Cimarron, Texas, Leaver, Harper, Ellis, Woods and Woodward; Councilor, Dr. J 
M. Workman, Woodward. 
2. Roger Mills, Beckham, Dewey, Custer, Washita and Woodward; Councilor, Dr. Ellis 
Lamb, Clinton. 
3. Harmon, Greer, Jackson, Kiowa, Tillman, Comanche and Cotton; Councilor, Dr 
S. P. Rawls, Altus. 
4. Major, Alfalfa, Grant, Garfield, Noble and Kay; Councilor, Dr. Walton McKenzie, 
Enid 
5 Kingfisher, Canadian, Oklahoma and Logan; Councilor, Dr. Fred Y. Cronk, Guthrie 
6. Caddo, Grady, McClain, Garvin, Stephens and Jefferson; Councilor, Dr. Cc. M 
Maupin, Waurika. 
7. Osage, Pawnee, Creek, Okfuska, Okmulgee and Tulsa; Councilor, Dr. Walter E 
Wright, Tulsa. 
8 Payne, Lincoln, Cleveland, Pottawatomie and Seminole; Councilor, Dr. H. M 
Williams, Wellston 
9. Pontotoc, Murray, Carter, Love, Marshall, Johnston and Coal; Councilor, Dr. J. T 
Slover, Sulphar. 
lv’. Washington, Nowata, Rogers, Craig, Ottawa, Mayes and Deleware; Councilor, D: 
R. L. Mitchell, Vinita; District Society, L. T. Strother, President, Nowata; J. V. Athey, 
Secretary, Bartlesville. 
ll. Wagoner, Muskogee, McIntosh, Haskel), Cherokee and Adair; Councilor, Dr. P. P 
Nesbitt, Muskogee. 
12. Hughes, Pittsburg, Latimer, LeFlore and Sequoyah; Councilor, Dr. L. S. Willour 
McAlester 
13. atoka, Pushmataha, bryan, Choctaw and McCurtain; Councilor, Dr. J. L. Austin 
Durant 


CHAIRMEN OF SCIENTIFIC SECTIONS. 

Surgery Gynecology and Obstetrics—Dr. R. V. Smith, Tulsa 

Pediatrics—Dr. M. A. Warkurst, Sylvian. 

Eye, Far, Nose and Throat—Dr. LD. D. McHenry, Oklahoma City 

General Medicine—Dr. C. W. Fisk, Kingfisher 

Legislative Committee—Dr. John W. Duke, Guthrie; Dr. J. M. Byrum, Shawnee, Okla.; 
Dr. W. T. Salmon, Oklahoma City. 

Necrology Committee—Dr. J. A. Hatchett, El Reno; Dr. A. D. Young, Oklahoma City 
Dr. H. C. Childs, Purcell. 

Committee on the Study of Cancer—Dr. LeRoy Long, McAlester; Dr. Gayfree Ellison 
Norman; Dr. J. H. White, Muskogee. 

Committee on Study of Pellagra—Dr. A. A. Thurlow, Norman; Dr. C. W. Fisk, King- 
fisher; Dr. John C. Johnston, Lawton. 

Committee on Study of Veneral Diseases—Dr. Curtis Day, Oklahoma City; Dr. R. E 
Hdwards, Oklahoma City; Dr. W. A. Cook, Tulsa 

Committee on Conservation of Vision—Dr. Edward F. Davis, Chairman, Oklahoma 
City. 

State Commissioner of Health—Dr. John W. Duke, Guthrie, Oklahoma. 


STATE BOARD OF MEDICAL EXAMINERS. 

President—Dr. F. B. Fite, Muskogee. 

Vice President—Dr. E. Ellis Sawyer, Durant. 

Secretary—John W. Duke, Guthrie. 

Frank Englehart, Oklahoma City; LeRoy Long, McAlester; Philip F. Herod, Alva; W 
LeRoy Bonnell, Chickasha; James O. Wharton, Duncan; Melvin Gray, Chickasha. 

Reciprocity with New Mexico, Nebraska, Nevada, Michigan, Wisconsin, Indiana, Ken- 
tucky, Arkansas, Tennessee, Mississippi, Georgia, North Carolina, West Virginia, New Jer 
sey, Kansas and Missouri. 

Next Meeting—Oklahoma City, April 13-14-15, 1915 

Address all communications to the Secretary—Dr. J. W. Duke, Guthrie. 
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Cotton R. J. Dice, Randlett M. T. Clark, Temple 
Craig J. H. Staples, Vinita F. L. Hughson ,Vinita 
Creek R. M. Sweeney, Sapulpa i. H. Wetzel, Sapulpa 
Dewey 
Ellis Dr. Barber, Laverne Lyman L. Bunker, Laverne 
Garfield L. W. Cotton, Enid Cc. E. Thompson, Enid 
Garvin J. C. Matheny, Lindsay N. H. Lindsay, Pauls Valley 
Grady J. E. Stinson, Chickasha W. H. Cook, Chickasha 
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Haskell J. Culbertson, Whitefield R. F. Terrell, Stigler 
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Latimer H. L. Dalby, Wilburton T. L. Henry, Wilburton. 
LeFlore W. O. Hartshorn, Spiro J). M. Bolger, Poteau 
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Logan W. W. Rucks, Guthri« L. A. Newton, Guthrie 
Love 
Mayes I. C. White, Adair Carl Puckett, Pryor 
Major 
Marshall T. A. Blaylock, Madill J \. Haynie Aylesworth 
MeCurtain A. 8. Graydon, Idabel P. M. Richardson, Millerton 
MeIntosh Db. KE. Little, Bufaula W. A. Tolleson, Eufaula 
McLain oO. O. Dawson, Wayne 
Murray I. N. Brown, Davis J. A. Adams, Sulphur 
Muskogee Benjamin H. Brown, MuskogeeH. T. Ballantine, Muskogee 
Noble Db. F. Coldiron, Red Kock 
Nowata Wim. Narin, Nowata J. R. Collins, Nowata 
Okfuskee L. A. Nye, Okemah J. Cc. Pitehford, Mors« 
Oklahoma J. W. Riley, Oklahoma City F. B. Sorgatz, Oklahoma City 
Okmulgee A. H. Culp, Beggs 4. H. Heer, Okmulges 
Ottawa F. L. Wormington, Miami G. P. McNaughton, Miami 
Osage W. H. Aaron, Pawhuska Roscoe Walker, Pawhuska 
Pawnee 
Payne Cc. W Bacon, Yals J. B. Murphy, Stillwater 
Pittsburg Fr. L. Watson, McAlester Jas. C. Jchnston, McAlester 
Pottawatomle W. C. Bradford, Shawnee G. 8S. Baxter, Shawnee 
Pontotoc L. M. Overton, Fitzhugh Catherine Threlkeld, Ada 
Pushmataha 
Rogers E. Pleas, Collinsville W. A. Howard, Chelsea 
Roger Millis W. IL. Wimberly, Hammon J. R. Miller, Cheyenne 
Seminole M. M. Turlington, Seminole 
Sequoeyah W. M. Hunter, Vian J. A. Morrow, Sallisaw 
Stephens H. Cc. Frie, Duncan D. Long, Duncan 
Texas R. B. Hayes, Guymon 
Tulsa Pau! R. Brown, Tulsa H. P. Price, Tulsa 
Tillman L. A .Mitchell, Frederick Cc. A. Howell, Loveland 
Wagoner F. W. Smith, Wagoner J. M. Williams, Wagoner 
Washiia J. W. Kerley, Cordell W. R. Leverton, Cloud Chief 
Washington J. V. Athey, Bartlesvill« J. G. Smith, Bartlesvill« 
Woodward c. J. Forney, Woodward 
Woods Cc. F. White, Alva oO. R. Gregg, Alva 














Office Phone—Walnut 619. 
DRS. LAIN & ROLAND 


Practice Limited To 
Skin, X-Ray and Electro-Theraphy 


Suite 707 State National Bank Building Oklahoma City, Okla 


ARTHUR L. STOCKS, M. D. 
Special Attention Given to Radiology and Electro-Therapeutics 


202-206 Barnes Building Muskogee, Oklahoma 


DR. D. D. McCHENRY 
Practice Limited'To Disease Cf 
Eye, Ear, Nose and Thoat 
Suites 301-302 Colcord Building Oklahoma City, Oklahoma 
Telephones: Office: Walnut 7058; Residence: Walnut 7305 


REMOVAL NOTICE 


DOCTOR C. J. FISHMAN 
Suite 835 American National Bank Building 


Oklahoma City 


Practice limited to Telephones, Office—-Walnut 315 

Consultation and Internal Medicine Residence —Walnut 4409 

DODE NOYES, R. N EDNA HOLLAND, R. N BERTHA RYDER, R. N 
Vice. Pres President Sec.-Treas 


NURSES CENTRAL REGISTRY 
AND CLUB HOUSE FOR GRADUATE NURSES 


Local and Long Distance Phones 106 East Fifth Street 


Walnut 2625, 361 and 6767 Annex: 108 E. Seventh Street 
110 East Seventh Street 
Oklahoma City, Oklahoma 
Established A. D. 1908 
GRADUATE NURSES CLUB AND REGISTRY 
27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA. 
DR. M. K. THOMPSON 
Practice Limited to Eye, Ear, Nose and Throat. 
402 Surety Building Muskogee, Oklahoma 
Phone 383; Residence 980 
Established 1906 


THE PASTEUR INSTITUTE 
505 W. Reno St. 
Pasteur Treatment for administration at Physicians’ office 21 doses each in 
sterile syringe ready for use. Complete treatment $50 Address phone or 
telegraph calls to 
DR. SAM L. MORGANS 
Oklahoma City, Okla. 


Long Distance Phone, Walnut 3311 208% W. Main Street 




















Phone 315 Office Hours: 10 to 12 A. M. and 2 to 4 P. M. 


ROBERT L. HULL, A. B., M. D. 
Orthopedic Surgeon 


Practice Limited to Diseases of Bones and Joints, Malformations, 
Deformities and Skiagraphy 


432-33-34 American National Bank Bidg. Oklahoma City, Oklahoma 
ANNOUNCEMENT 


DANIEL W. WHITE, M. D PETER COPE WHITE, M. D. 
Practice Limited to 
TREATMENT OF DISEASES AND SURGERY OF EYE, EAR, 
NOSE AND THROAT 
401-414-415 Bliss Bldg Tulsa, Oklahoma 


Hospital: Sand Springs, Oklahoma 4-16 


DR. W. T. SALMON 
Eye, Ear, Nose and Throat 


Koom 418, State National Bank Bldg. Oklahoma City 


| 


DR. RALPH SMITH 


502 R. T. Daniel Building. Phone 2010. 
Office Hours: 11 a. m. to 1 p. m.; 3 p. m. to 5 p. m 


Practice Limited to Surgery. Tulsa, Oklahoma 


i4 


DR. W. J. WALLACE 
Practice Limited to Genito-Urinary Diseases 


202-3-4-5 American National Bank Building Oklahoma City, Okla. 
ANNOUNCEMENT. 

Dr. Fewkes, of Hot Springs, Arkansas, would announce to his Oklahoma 
friends the removal of his offices to The Citizens National Bank Building 
only one block from the railway siations The advisability is suggested of 
referred patients being urged to come directly to office for information con- 
cerning hotels, etc. 


PHYSICIANS AND SURGEONS HOSPITAL 
Corner !3th Street and Carson Avenue 


TULSA, OKLAHOMA 


Cc. D. F. O’HERN, M. D., WALTER E. WRIGHT, M. D., 
PRESIDENT SEC'Y-TREAS 


Complete Radiographic and Laboratory Equipment. 


Open to All Reputable Physicians Phone 452 




















DR. JOHN W. DUKE 
Nervous and Mental Diseases. 


Sanitarium 310 North Broad Guthrie, Oklahoma 


DR. J. B. FERGUSON 

Telephones 74 and 163 Sallisaw, Oklahoma 

MORPHINE AND DRUG ADDICTIONS 
Given Special Attention, Home Care and Treatment. 
All Cases Are Given Constant Personal Attention, 
DR, JNO. OVERTON 
Announces his removal from Nashville, Tenn., to Tulsa, Oklahoma 
Practice limited to Surgery and Consultation in Surgery, Gynecology and 
Obstetrics. 
Office 303 Palace Bldg. Phone 708 


Phone: Office, Walnut 677 Residence, Walnut 906 


ARTHUR W. WHITH, A. M., M. D., 


Diseases of the Stomach and Intestines. 


401 Colcord Bldg. Oklahoma City, Okla. 


TULSA PATHOLOGICAL LABORATORY 
WALTER E. WRIGHT, M. D., Director 
1602 South Cheyenne Avenue, Tulsa, Oklahoma 


Sterile Containers, Culture Tubes and Mailing Cases with 


complete instructions sent free on application. 


Phones 1403 and 5283 Your Patronage Solicited 











DOCTOR: 

If the goods advertised in this Journal are equal in quality 
(and we hold that they are superior in many respects) you 
should purchase them in preference to those not advertised 
with us. You should help those who help you—/here/ore pat- 
ronize your own advertisers. \NWe warrant to you the high quality 


of the things oftered you in these pages. 
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An Invitation 
—not an Advertisement 


E HAVE frequently advertised Carnation Milk for Hospital 3 
use, and have told you why it is particularly adapted for in- : 
fants, invalids and convalescents. 


Now it is our desire to show you the actual methods of producing Car- 
nation Milk—show you just how we make it particularly adapted for 
infants, invalids and convalescents. 


So we cordially extend to every reader of this Magazine a personal invi- 
tation, while visiting the Panama-Pacific International Exposition at San 
Francisco, to inspect our Carnation Milk Condensery in our Exhibit 
Palace on the Avenue ot Palms and our herd of one hundred pure bred 
Holstein milch cows in the dairy stables of the live stock department. 


This herd of “contented cows” exhibited by the Carnation Stock Farms, 
supplies pure, fresh milk for the condensery—which has an average out- 
put of six thousand cans of Carnation Milk per day. 


In the Condensery Building we show you the actual methods of receiv- 
ing and handling the fresh milk, how we reduce it to the consistency of 
cream by evaporation, how we hermetically seal each can and how 
each can is properly sterilized, all exactly as it is done in our other 
fifteen condenseries. 


You will see for yourselves how, from the quality of the fresh milk and 
with our sanitary methods, we produce a safe, rich milk that is especially 
adapted as food for infants, and in preparing nourishment for invalids 
and food for convalescents. 


If you do not expect to visit the Exposition, send for our new booklet 
entitled, ““ The Story of Carnation Milk” and containing directions for 
diluting as it is used for infants. It also contains over one hundred 
choice and tested recipes for cooking and baking. Every Hospital 
Superintendent, physician and nurse should have a copy of this booklet 
as reference on the subject of Evaporated Milk. 


Pacific Coast Condensed Milk Company 
119 Stuart Building, Seattle, Washington 


Hp ovnennverneerenniiiy 








Exhibit Palace, Carnation Milk Condensery, Panama-Pacific International Exposition, San Francisco, 1915 


























Gradwohl Biological Laboratories 
803 N. Garrison Avenue, St. Louis, Mo. 





WASSERMANN TEST 


AND ° 
HECHT-WEINBERG TEST Price for both tests $5.00 


(most sensitive control of Wassesmann) 








Glassware and needles sent FREE to any Physician on demand. 
ALL LABORATORY WORK FOR PHYSICIANS 
Besides the routine tests we specialize on serological work and the making of 
autegenous vaccines. 
PRICE LIST 


Wassermann Test for Syphilis $ 5.00 
(This includes a Hecht-Weinberg control test for which there is no extra 
charge.) 

Abderhalden Test for Pregnancy 5.00 
Gonorrheal Complement Fixation: Test 5.00 
Complete Examination of Spinal Fluid 10.00 


(Wassermann test in five dilutions, Nonne-Apelt globulin test lymphocyte 


count.) 
Urinalysis, chemical and microscopical 3.00 
Sputum and smears net , Ps 2.00 
Widal test for typhoid 2.00 
Blood count Lee ; ; 5.00 
Tissues Sections, Tumors, Scrapings, etc 5.00 
Autogenous Vaccines, complete in lec. tubes 10.00 


Pasteur Treatment for Rabies, 18 injections 50.00 
We make Wassermann: Tests every day in the week, including Sunday, so we 
can give a report within 24 hours after blood is received Write us for information 


GRADWOHL BIOLOGICAL LABORATORIES 
S03 N. GARRISON AVE. ST. LOUIS, MO. 
Telephones: Long Distance, Bell, Bomont. 812 Kinloch, Central, 4133. 
Within ten minutes of Union Station 











GLENWOOD PHYSICIANS 
SANATORIUM| | WilLYou Help Reduce 


INCORPORATED ——————— Cancer Mortality? 
A Private Home for 


MENTAL and NERVOUS DISEASES . fe Dare Ge from Concer in 
ALCOHOL AND DRUG HABITUES ees Tee eee 


The public is gradually becoming 








Glenwood Sanatorium has recentl: been 4 _ ter - angat? « 
equipped for the treatme nt of morphin alive to the Cancer Menace and 
and cocain habituation after the methods will soon demand more active efforts 
of Lambert-Towns, Jennings (Paris), o1 

the method perfected by Dr. Atkins The from us. 


method of cnoice to be decided after an 


examination of the patient and consulta- Are you doing all you can to dimin- 


tion with the family physician ish Cancer Mortality among your 
Commodious grounds, ten acres, beauti- 5 omnin ? 
fully shaded with large elms, oaks, maples patients! 
and fine old shrubbery. It is ideally located 4 - 
for those needing rest and privacy You can help by: 
\ecommodations recently enlarged by the l. Always being on watch to make 
erection of a spacious building, thus add- : ; 
ing to the comfort of patients and in- an early diagnosis. 
creasing our facilities for their care. 2. By insisting on proper treatment 
Glenwood is easily accessible via the , IT : , 
Frisco and Missouri Pacific railroads WITHOUT DELAY. 
Twenty-nine minutes from St. Louis Read the articles and editorials in 


Union Station; trains hourly 


this issue. 
ADDRESS 


This advertisement is contributed by The Journal of the 
" . Oklahoma State Medical Aseciation to humanity and the 
De. H. S. ATKINS, Medical Superintendent Campaign for the Reduction of Cancer Mortality at the re 


quest of the Cancer Commission of the Medical Society of 
Big Bend and Grant Road, St. Louis the State of Pennsylvania 






































A$50,000 INCOME 


WAS .PROMISED 


THE HYGEIA SANITARIUM 


(FOR ALCOHOLIC AND DRUG ADDICTIONS ) 


by a publisher's representative in 
Chicago if we would advertise in 
the daily papers. He based his 
estimate on the profits made by 
concerns (so-called Sanitaria 
**Cures,’’ etc.) which deal direct- 
ly with the public. Naturally, we 
advertise only in Medical Journals. 


THE HYGEIA SANITARIUM 


is the on/ institution in the West 

















administering the —Towns-Lambert 








: ; , treatment, the case records of which 
The H ygeia Sanitarium are open at all times to the inspec- 


Exclusively for the Treatment of tion of physicians sending patients 
Drug Addiction and Alcoholism pm eP : 
Dr. Wm. K. McLAUGHLIN, Medical Supt. See Journal of the A. M. A.. June 21, 1913 


Pages 1933-1936 


2715 Michigan Ave., CHICAGO, ILL. 























The Chickasha Hospital 


CHICKASHA, OKLA. 


4 
is 


BL 
— 





A new, modern hospital. Capacity, thirty beds. Steam heat, electric 
lighting and signal system. X-Ray laboratory. All outside rooms. Contagious 


diseases and violent nervous cases not received. 
Drs. W. H. Livermore and D. S. Downey, surgeons in charge. 


E. W. POWER, Superintendent. 























LEUCOCYTE Extract, SQUIBB 


Prepared from healthy leucocytes according to Hiss. Indicated in general acute 
systemic infections where bacteriological diagnosis is uncertain. Also used in con- 
junction with the specific serums and vaccines in the treatment of Erysipelas, 
Meningitis, Lobar Pneumcnia, Septicemia, Pyemia and Furunculosis. 


No contra-indications are known. For clinical reports address 


E.R.SQUIBB & SONS - NEW YORK 


STILL ROCK SPA 
100 Room Hospital 


Exclusively for the Treatment of 


DIABETES and 
BRIGHT’S DISEASE 


A. J. HODGSON, M.D., Physician In-Chief 








Send for descriptive booklet 
Address all correspondence to 














inutes 
saves each tree 


aA Aetna? | edt ee . 


wer Tree Tane lefoot 


against Gypsy, Brown-tail and Tussock For Tree Surgery 

Caterpillars, Canker Worms, Climbing , oe , 

Cut Wor LA It is al fF . Tree Tanglefoot is superior to anything on 
é baie and Ants. itisaisoe ecuve the market —it is the best application after 

against any crawling insects attacking pruning or trimming. It will water-proof the 

fruit, shade or ornamental trees. crotch of a tree or a cavity or wound in a tree, 


when nothing else will do it. 
Band Trees About Two Weeks f 
Before Insects Appear and Sold by All First-Class Seed Dealers 
Get Best Results l-Ib. cans 30c; 3Ib. cans 85c; 10-lb. cans $2.65; 
Easily applied with wooden paddle. One pound 20 Ib — 4 rs and 25-Ib. wooden pails $5.95 
makes about 10 lineal feet of band. One applica- Write today tor illustrated booklet on Leaf- 
tion stays sticky 3 months and longer—outlasting °®™"% Insects. Mailed free. 
10 to 20 times any other substance. Remains 
effective rain or shine. Won't soften—won’t run THE 0. &W. THUM COMPANY 
or ay ee elastic, expanding with 119 Straight Ave. Grand Rapids, Mich. 
—_— rs) — No mixing, simply open can Manufacturers of Tanglefoot Fly 
and use, ill not injure trees. Paper and Tree Tanglefoot (38) 


* 












































PASTEUR TREATMENT, 21 doses, each with sterile syringe and ready for adminis- 
tration at the physician's office. Sent immediately with full directions, on 
receipt of telegram. Financial arrangements can be made later. Price, 
$50.00. See Note. 

DEPENDABLE WASSERMANN and other complement fixation tests, made with stand- 
ardized reagents, proper controls, and correct technic. Price, $5.00. Syringes 
for collection of blood on application. 

GENER AL LABORATORY WORK, Tissue examinations, $6.00. Autogenous vaccines, 

20 Cc. C. In ampouls, $6.00 (culture tubes sent on application), Urinalysis, 
Sputum examinations, and Widal tests, $3.00. Guinea-pig innoculations for 
diagnosis of tuberculosis, including keeping and autopsy, $15.00. 

MATERIAL FOR SERO-DIAGNOSIS, Amboceptors, Antigens and Volumetric Solu- 
tions, of correct titre when sent. 

NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not sub- 

agents for a virus of eastern manufacturer, but supply you with fresh virus 

manufactured by ourselves under U. 8S. Government License No. 49. Phone 
or Telegraph order to 


DR. W. T. McDOUGALL 


KANSAS CITY, KANSAS 


GUINEA-PIGS FOR SALE 


Home Phone -West 1087 Genera! Laboratory 640 Minnesota Ave. 
Bell Phone— West 685 Pasteur Laboratory._707 Parallel Ave. 

















The Sensation of the Year 
LONDON PRESSURE STERILIZER 


Where Highest Efficiency, Superior Quality and Practical Economy Meet 


Don't Pay $250.00 


HE hospital and the general practitioner have long desired a 
| practical Steam Pressure Sterilizer that could be bought at an 
HONE ST PRICE and that would absolutely kill the spore. 
Think of a Steam Pressure Sterilizer with a steri- 
lizing chamber 12x20 inches, containing three germ 
arost sterilizing baskets. Sterilizing chamber capac- 

ity 2,261 cubic inches 

The Sterilizing chamber is constructed of solid, 
heavy copper imbedded in a copper boiler, rein 
forced by a phosphor bronze ring, the outside shell 
being steel, asbestos lined and aluminum bronze 
finish. 

Gauzes, Dressings, etc., are sterilized in live steam 
at a temperature greater than 250 degrees F., which 
absolutely kills the spore. Dry heat will not do 
this. 

The operation of this Steam Pressure Sterilizer 
is absolutely safe No broken bones, no burned 
hands or arms. Can be operated by any nurse who 
can boil coffee. Will deliver dry dressings at the 
will of operator. 


100 per cent. Efficiency for $100 


Use the London Steam Pressure Sterilizer 99 days and if you are not 
satisfied with it, return it and we will refund your money 
Equipped with gas, steam or gasoline heaters. Made in all standard 
sizes 
kur Twentieth Anniversary Catalog is now ready to mail. It is un- 


questionably the finest and most complete ever issued. Free fer a postal. 










FRANK S. BETZ COMPANY, Hammond, Ind. $0 Tt’ Rendelph Se 





























The Muskogee Hospital 


is leased from the City by Tue Puy- 
SICIANS AND SurGeons HospPITAat 
AssoOcIATION and conducted by them 
for the benefit of the public, all profits 
reverting to the Hospital. 

Tue BuILpDING is constructed, ar- 
ranged and equipped in accordance 
with the most approved modern hos- 
pital ideals, and is pleasantly situated 
in beautiful and spacious grounds, a 
part of Muskogee’s municipal park 
system. 

Tue Nursinc is under the direct 
supervision of graduate nurses of recognized ability. 

A TRAINING ScHOOL for nurses is conducted in connection with the Hospital, 
the instruction being carefully looked after by an able faculty of physicians and nurses. 
A large and comfortable home has recently been secured for the nurses in a good 
location and about two blocks from the Hospital. At present there is room in the 
school for a limited number of young ladies who wish to take up nursing as a vocation. 
Further information and application blanks may be obtained from the Superintendent. 


The Hospital is open to all reputable physicians. 
Your personal inspection of the premises is cordially invited. 


Physicians and Surgeons” Hospital Association 
MUSKOGEE, OKLAHOMA 7-1915 








MUSKOGEE HOSPITAL 








Arlington Heights Sanitarium 


(Incorporated Under the Laws of Texas) 


For Nervous Diseases, Selected Cases of Mental Dis- 
eases, Drug and Alcohol Addictions 

















Postoffice Box 978 FORT WORTH, TEXAS 





WILMER L. ALLISON, M. D., BRUCE ALLISON, M. D., JNO. &. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
For several years First Asst. Supt. of In Formerly Assistant Phyician of San Late Superintendent of Terrell)’ 


sane Asylum at San Antonio Antonio Asylum Asylum! 


























A Unique Nutritive, Laxative Food 














the natural beard of the 

wheat has been combined 
with the blossom of the flax to 
indicate the two chief ingre- 
dients— wheat and flax —in 
UNCLE SAM BREAKFAST 
FOOD. 


In the prep? 
unique dGietar 
principles are 


FIRST:—To provide a whole- 
some food for the young and old 
which will have a high nutritive 
value. 


I THE border to this page, 


ion of this 
wo guiding 
userved :— 


Wheat supplies the proteins 
so much needed for growing 
children and at much less cost 
than poultry, eggs, meats, and 
fish. The best durum wheat is 
selected as the basis of this 
food since it is recognized as 
pure, wholesome and especially 
rich in one of our most impor- 
tant nutritive salts—phosphor- 
us—a product so necessary to 
normal metabolism and cell 
elaboration. Not only does it 
provide a highly nutritious diet 
but it is an economical source 
of proteins. 


SECOND:—To supply a palat- 
able food having a natural laxa- 
tive quality. 


The dietetic treatment of 
chronic constipation proceeds 


Sold by-grocers in 15¢ and 25¢ packages. 


Large sized package, prepaid, 
mailed to physicians on request. 


UNCLE SAM BREAKFAST FOOD CO. 


OMANMA, NEBRASKA 


on the principle of introducing 
certain natural laxatives de- 
rived from fruits, vegetables, 
etc., in order to avoid the 
necessity of giving drugs which, 
in general, have proved objec- 
tionable. ll authorities re- 
commend the dietetic treatment 
of constipation. These natural 
laxatives as found in foods pro- 
duce regular and gentle move- 
ments of the bowels thereby 
avoiding the disadvantages of 
administering drugs as ordin- 
arily given. 


When flaxseed is added to 
the wheat as in UNCLE SAM 


BREAKFAST FOOD, we have 
together the nutritious pro- 
teins of the wheat which 


are the lumber out of which tissue 
is constructed, and the natural ca- 
thartic principle of the flax which re- 
moves the putrefying intestinal con- 
tents. The basis upon which this 
food was originated will be at once 
appreciated bv the medical profession. 


UNCLE SAM BREAKFAST FOOD 
comes to you prepared to serve. No 
heating; no delay. All members of 
the family eat it. 


A pinch of ground celery and pure 
salt add to its appetizing effect. It 
has the nut-like taste of rich brown 
toast. If you find an excess of this 
toasty flavor, add powdered sugar 
and diluted cream to suit the 
taste. The desire for this food 
is cultivated somewhat as 
you develop a fondness 
for celery and olives. 






; . 8 
' os a"? S s > 
: 5? @ 
- : MO” ££ Hh 
. C > > v 
€ e < xe > . Soe 
~«% Ss » oS =a 
5 , SF Me ao ns aalte? 











ASK FOR HORLICK’S Horlick’s The Original 
sO Malted Milk 


A Household Word Everywhere 








The widespread interest in pure foods in gen- 
eral and clean milk in particular, leads us to 
anticipate your favorable consideration of Hor- 
lick’s the Original Malted Milk in all cases 


where a critical selection of diet is desired. 





It satisfies the nutritive needs of the system 
with the minimum strain upon the gastro 
intestinal tract. 





AY IDEAL LUNCH Fo99 7% worRsTIONS TABLE ORO 
Prepared by Dissolving in Water ONY 


NOCOOKING OR MILK REQUIRED a vee 
A delicious, nourishing Food-Drink 


HORtick's Matte MILK CO of unusual delicacy 
Oren, RACINE, WIS., U.S.A. 0 


Rn TAIN; SLOUGH, BUCKS. EN 


THE ORIGINAL HORLICK’S MALTED MILK COMPANY 


RACINE, WISCONSIN 


























The Storm Binder and Abdominal Supporter 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacro-iliac Articu- 
lations, Floating Kidney, High and Low 
Operations, Ptosis, Pregnancy, Obesity, 
Pertussis, etc. 


Send for new folder and testimonials of physicians. 
General mail orders filled at Philadelphia only 
— within twenty-four hours. 


1541 Diamond St., Philadelphia 














LABORATORY OF CLINICAL PATHOLOGY 


FRANK JCHNSON HALL, M. D. 


1208 WYANDOTTE STREET. KANSAS CITY, MO. 
Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of ‘Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Viagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and Micros- 
copy. Wassermann and Gono-Fixation Tests, $10.00. Sterile containers furnished 


upon application. 





























The Battle Creek Method of Treating Cases 
of Drug Addiction 


Alcohol, Opium, Cocaine, Tobacco and Other Drug Habits 


The Battle Creek Sanitarium is not an inebriate 
asylum. Cases requiring physical restraint or 
likely to disturb other patients are not received. 
For a large class of intelligent persons who 


have through suffering become entangled in the toils of a drug 
habit and who are ready to co-operate with a rational effort to 
deliver them from the drug and from its effects the Battle Creek 
Sanitarium method offers a rational, safe and remarkably comfort- 
able means of relief and without publicity. 


This is not a drug method. Drug methods often leave the 
patient’s nervous system shattered and his condition so wretched 
that he is very liable soon to drift back into the old habit. 


There are no tricks of hypnotism or “suggestion” in the 


Battle Creek method. The rational and physiologic yon 
means employed not only remove the craving for the 

drug but deliver the patient from the pain or neu- The 
rasthenic miseries to relieve which the drug was Sanitarium, 
frst used, and if faithfully employed finally re- Dati tithe 
instate the patient by removing the morbid Michigan 


effects resulting from the use of the drug. 
Please send to 
the undersigned 
A fuller account of the Battle Creek Sanitarium full information con- 
cerning the Battle Creek 


Method of treating drug addiction in its various : 
method of treating cases 


forms will be sent on receipt of the attached of drug addiction. 
coupon. Dr. 

Street 
The Battle Creek Sanitarium City 


BATTLE CREEK, MICHIGAN State 








tHe TULSA HOSPITAL ASSOCIATION 


Was Incorporated in 1906 


It owns, maintains and operates 
THE TULSA HOSPITAL & TRAINING SCHOOL FOR NURSES 


Sunlight and air in every room, silent signal system, modernly planned and equipped 
operating, sterilizing and dressing rooms, etc. Its private ambulance, location on the 
car line, local and long distance telephone connections make it accessible. It is 
equally open to all reputable physicians, but colored patients are not received 
Capacity, forty beds. 











TULSA HOSPITAL, West End South Fifth Street 


Patients suffering from contagious diseases, or those who are noisy or violent 
cannot be accepted. Registered nurses supplied. Telephone 70. 


MISS H. C. C. ZIEGELER, Supt. . 


Graduate University of Pennsylvania Hospital! Training School. 


TULSA : . . . : - - : OKLA 











THE 


CHICAGO POLICLINIC 


In addition to our regular clinics in Surgery, Gynecology, Obstet- 
rics, Dermatology, Orthopedics, Diseases of the Rectum, Genito-Urinary 
Tract, Clinica] Medicine, Eye, Ear, Nose and Throat, we offer unequalled 
facilities in Operative Surgery upon the Cadaver, and in intestinal work 
upon dogs, affording the best possible opportunity for anatomical re- 
view, and the acquirement of modern surgical technique in these 
specialties. 


In Laboratory we are giving practical courses in Bacteriology, cov- 
ering examinations of Blood, Pus, Sputum, Urine aad Gastric Juice. 
Also special courses in the Wassermann Reaction and the method of 
making Autogenous Vaccines. Courses are continuous throughout the 
year and physicians may enter at any time. 


MALCOLM L. HARRIS, M. D., Secretary 


Department L, 219-221 West Chicago Avenue. CHICAGO, ILLINOIS. 
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A Few items From Our Fee Table 


$5 AUTOGENOUS VACCINE 


with the exciting organism isolated and identi- 
fied. Put up in ampules or 20 c. c. container. 


$5 Examination of Pathological Tissue 


$5 WASSERMANN TEST 


We do the Classical Wassermann Test. Any 
of the various modifications of the Wassermann 
Test made upon request without extra charge. 
$5 Complement Fixation Test for 
Gonococcus Infection 
We use a polyvalent antigen made according to 
a standard method. 
$5 Complement Fixation and 
Agglutination Tests for Glanders 


Sterile containers, with complete instructions, 
free on application. 


National Pathological Laboratory 


(INCORPORATED) 
Mallers Bldg., 5S. Wabash Ave., CHICAGO, ILLINOIS 
18 E. dst Street, NEW YORK CITY 














Mineral Wells. Texas 
AN AMERICAN SPA 





Located in Palo Pinto Hills of Texas 
Population 6,000, elevation 1,200 feet 
Good Hotels and Baths. Paved streets, 
modern sanitation. Ample opportunities 
for outdoor exercise, mental relaxation, 
ete A variety of 

NATURAL MINERAL WATERS 
ranging from the freely diuretic and 
mildly laxative to the purgative The 
waters from the different Wells contain 
from 98 to 365 grains of combined Sodium 
and Magnesium Sulphates to the U. 8 
gallon, together with the Carbonates and 
Bicarbonates of Sodium, Calcium and 
Magnesium and the Chlorides of Potas- 
sium and Sodium in varying amounts. 


We invite investigation 


The Commercial Club, 
Mineral Wells, Texas 











Good Location for doctor; 7 miles to 
nearest competition. Small stock of drugs 
and building for sale. Cash or terms. 

Dr. T. W. Denuam, Provence, Okla. 


If you contemplate attending the Pan- 
ama-Pacific Exposition at San Francisco, 
notify Dr. C. A. Thompson, Muskogee. 





A. M. A. 
GRAND 
CANYON 
SPECIAL 





The SANTA FE has been 
named official route for the 
Oklahoma State Medical As- 
sociation to the annual con- 
vention of the American 
Medical Association at San 
Francisco June 21-25. The 
A. M. A. Grand Canyon 
Special will leave Kansas City 
9:00 a.m., and Newton, Kan., 
3:00 p. m. June 14th. Make 
your plans to join it Now. 


Reservations will be made 
in the order received. 


I will be glad to send you 
our illustrated travel books 
and write you about the very 
low fares in effect for this 
occasion. 


J. M. CONNELL, General Passenger Agent, 
1222 Santa Fe Building, 
TOPEKA, KANSAS 























THE ELRENO 
SANITARIUM 


A GENERAL HOSPITAL 


Established 1902 
== Having a Capacity of Forty Beds = 


Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; DR. T. M. ADERHOLD, Surgeon 





| 
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FOR RATES AND OTHER INFORMATION ADDRESS: 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 
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PETTEY & WALLACE FOR THE TREATMENT 
OOS 5. TEM Street SANITARIUM Drug Addiction, Alcoholism 


MEMPHIS, TENN. 
Mental and Nervous Diseases 


A quiet, home-like, private, high- 
class institution. Licensed. Strictly 
ethical. Complete equip t. Best 
accommodations. 

Resident physician and trained 
nurses. 

Drug patients treated by Dr. 
Pettey’s original method under his 
personal supervision. 

Detached building for tal 
patients. 














DR. MOODY’S SANITARIUM, SAN ANTONIO, TEXAS. 


Exclusively 
for Nervous 
and Mental 
Disea ses, 
Drug and 
Alcohol ad- 
dictions. 
Strictly 
Ethical. 
Treatment 
modern and 
sic i e ntific, 
including 
Hydro-ther- 
apy, Blec- 
tro-therapy, 
massage, 
et. Well 
equipped 
pathological 
la b oratory 
and treat- 
ment room, 
Four mod- 
ern buitld- 
ings and 
two detached cottages, comprising about one hundred rooms, with 4,500 sq. ft. of 
galelries, all giving ample provision for proper classification, and for the rest cure 
treatment. Rooms may be had ensuite or with private bath. All buildings sup- 
plied with steam heat, electric lights and fans, hot and cold water from city 
artesian supply. 

Elegant dining rooms, capacious basement—kitchen with dumb-waiters. Cold 
storage plant. Private dairy farm and garden in country. Grounds isolated and 
home-like comprising seven acres of beautiful lawn and shades, cement walks, 
play-grounds, green house, garden, etc. Two blocks from street cars, ten minutes 
to city, twenty minutes to all Copets, twe blocks from Brackenridge Park, cover- 
ing 200 acres with beautiful walks, drives and shades. Near Mahncke Park and 
New Country Club. New Army Post Grounds just across the street south with 
officers’ residences set back about one-fourth mile distant, giving a beautiful ex- 
posure with breeze and view unobstructed in all directions. Location and locality 
ideal for health, rest and recuperation. 

G, H. MOODY, M. D., Resident Physician. T. L. MOODY, M. D., Resident Physician. 

4. M. McINTOSH, M. D., Resident Physician. MRS. GEORGIE LEE, Matron. 

Address G. H. MOODY, M. D., 315 Brackenridge Ave. San Antonio, Texas. 

















Kansas City Skin and Cancer Hospital 
1205 Michigan Ave., Kansas City, Mo. 


An ethical institution eminently fitted to carry out proper methods 
in the treatment of ali skin diseases. 


References: The Medical Profession of Kansas City. 


For particulars, address HALSEY M.LYLE, M. D., Superintendent 
TELEPHONE HOME, EAST 248 

















GRANDVIEW SANITARIUM 


KANSAS CITY, KANSAS 

















A High-Grade Sanitarium and Hospitai of Superior 
Accommodations for the Care of 


Nervous Diseases, Mild Psychoses, The 
Drug Habit and Inebriety 








Situated on a 20-acre tract adjoining the new City Park of 100 
acres. New addition of twenty rooms, each with private bath, just 
completed. The Central Avenue line of the Metropolitan Railway 
passes within one block of the Sanitarium. Management strictly 


ethical. SEND FOR BOOKLET. 





TELEPHONES: WEST !9 


S. S. GLASSCOCK, M. D., Superintendent. 
A. L. LUDWICK, A. M., M. D., Asst. Superintendent. 





OFFICE, 910 RIALTO BUILDING, KANSAS CITY, MO. 














